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I can’t believe it’s almost 12 months since I took on the editorship of  BSHAA 

People. Huge thanks to everyone who has helped by contributing articles, advice 

and words of  wisdom.

I also can’t believe just how much happens in 12 months in the world of  audiology 

(although I was warned!). This year has seen everything from important new 

research on the vital importance of  hearing, a World Health Organisation 

resolution, new NHS England best practice guides, deregulation in the States and 

everything in between. We’ve tried to cover all of  this in this issue.

Great steps have been made this year on the Society working much more closely 

with other organisations in our profession and we have details of  this, too. I’m very 

much looking forward to the Society’s joint event with BAA and BSA in February, 

and to the collaboration with BIHIMA on their inaugural conference in May.

You can also find out more in this issue about a new money-saving membership 

benefit that has been negotiated for you, the Wider Wallet BSHAA Member 

Benefits Hub. You now have access to hundreds of  discounts and offers from 

leading supermarkets and high street stores. If  you have last-minute Christmas 

shopping to do – and don’t we all?! – you can use it right now to save money.

It’s been a privilege editing BSHAA People this year and I’d love to hear your views 

on how we can make your magazine even better in 2018, so please do drop me 

a line at editor@bshaa.com.

Have a wonderful Christmas and see you in the new year.
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President’s Page

W
ell, 2017 is almost at an end 

and another year has gone 

spinning by. As we all take 

stock and prepare to enjoy Christmas with 

family and friends, it’s worth looking back 

on another pretty momentous 12 months 

in our profession.

There has been some important research 

this year that has cemented the vital 

importance of  hearing.

Mel Ferguson’s Cochrane review showed 

the life-changing impact of  hearing aids 

for people with mild to moderate hearing 

loss. We’ve all known this for many years, 

but the previous evidence didn’t have the 

authority of  a Cochrane study, so I’m very 

grateful to Mel and her team’s work in 

this area. And I’m delighted that Mel has 

written an article for us in this issue of  

BSHAA People to give us more details of  

the research and its implications.

Equally important this year was the Lancet 

study on dementia, which showed that 

mid-life hearing loss tops nine risk factors 

that contribute to the risk of  dementia. In 

fact, a quarter of  the risk that individuals 

can manage for themselves is linked to 

hearing. 

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.

The Lancet commission also throws up a 

real challenge for us all. For the first time, 

the importance of  addressing hearing in 

mid-life between 45 and 65 is shown, not 

simply when it has been left untreated to 

later life and the damage already done. 

This is a real game changer. The mid-life age 

bracket is much earlier than any current 

guidance suggests, so we should all be 

encouraging people in their 40s and 50s 

to value their hearing and make a serious 

commitment to take good care of  it. This 

is a real opportunity for 2018 and beyond.

This year, NHS England published three 

best practice guides as it attempts to move 

the Action Plan on Hearing Loss forward 

– which would be a very good thing 

indeed. The guides cover the transition to 

adulthood; healthy ageing; and employment. 

This guide is particularly interesting as 

working with employers and their HR 

departments to address hearing care in a 

rapidly ageing workforce is another huge 

opportunity for us. I’m grateful to Gillian 

A busy year 

in audiology

// SARAH
 VOKES

PRESIDENT, BSHAA

> president@bshaa.com
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Rollason from Action on Hearing Loss for 

contributing an article this issue on this 

very subject.

The World Health Organisation passed 

a resolution on tackling hearing loss this 

year – you can read more about this from 

the chief  executive in his column. We will 

be leading our partners in the Hearing 

Alliance to lobby MPs to take important 

action in line with the resolution, and we’ll 

need your support with this in 2018.

Over in the States, deregulation is well and 

truly on the way as the Act that creates a 

category of  over-the-counter (OTC) 

hearing devices was signed into law. 

Elsewhere in this issue, you can read about 

the American Academy of  Audiology’s 

attempts to ensure protections and 

safeguarding will be in place. The ripples 

of  all of  this will be felt throughout 2018 

and we’ll be keeping a close eye on it. The 

chances of  a similar move in the UK are 

slim at the moment given the huge amount 

of  parliamentary time given to Brexit, but 

it’s more important than ever that we 

continue to demonstrate the vital role 

played by qualified audiologists. Spending 

time with a qualified audiologist, receiving 

wider care and counselling, is one of  the 

best ways of  maximising the benefits of  

hearing technology. We must continue to 

press this important fact.

So another quiet year then with not much 

happening!!

Moving on to the Society, we have continued 

to promote the highest standards of  care 

this year and to advocate for the future of  

our profession.

Our Consumer Guide to Hearing that was 

launched at Congress is proving to be an 

important resource, both for members of  

the public and for us, and demonstrates 

the Society’s authority and standing. I 

know many of  you have ordered printed 

copies to use in your practices. If  you 

haven’t yet, details are on our website.

We published new guidance on obtaining 

consent this year, which also contains 

template forms for you to use. Early next 

year we will be publishing brand new 

guidance on the cleaning of  hearing aids, 

so look out for that.

The consultation on our new guidelines on 

onward referral, meanwhile, received a 

great response and we’ll be publishing the 

new guidance in the new year, along with a 

webinar that will look at the whole issue in 

detail. 

Speaking of which, our webinar programme 

has been a big success this year. A real 

benefit of  your BSHAA membership, they 

are free of charge for members and provide 

high-quality professional development in 

the comfort of  your home! If  you haven’t 

taken part in one yet, make this one of  

your New Year resolutions. You can see 

the 2018 webinar programme elsewhere 

in this issue and at www.bshaa.com/

webinars, where you can also view all 

previous webinars.

Of  course, meeting up in person is equally 

important. We held our Congress back in 

May and, in September, staged a sold-out 

professional development day in London.

Next year will see changes to our events 

programme that I hope you’re aware of. 

There will be no Congress, which will be 

strange, but we are committed to working 

more closely with other organisations in 

our field, to reduce fragmentation and to 

deliver even more value for our members.

In February in Leeds we have the first ever 

joint conference staged by BSHAA, BAA 

and BSA. ‘Towards a Connected Future’ 

will look at the future of  connective 

technology, and connected cross-sector 

collaboration. As this issue of  BSHAA 

People was going to print, the programme 

and registration details were being 

finalised. If  you haven’t picked up on the 

details yet through our e-bulletins, 

information will be on our website. I’m 

really excited about this event and hope 

that you will support it by coming along.

We’re also working with BIHIMA, the 

British Irish Hearing Instrument  

Manufacturers Association, on its inaugural 

conference – The Future of  Hearing 

Technology – which will be held in May in 

Birmingham. At the centre of  the 

conference will be a ‘sound experience’ 

exhibition hosted by technology  

manufacturers, while we will deliver an 

education and workshop programme, as 

well as holding our annual general meeting.

BIHIMA and its members are important 

partners and I am delighted that we are 

collaborating with them on their inaugural 

conference, which is designed to bring a 

fresh approach at this important moment 

for hearing care. By working together, we 

hope our members will benefit in new 

ways from the combined insight available 

from both the technology and the 

profession.

Together, the February joint event, the 

conference in May and a BSHAA professional 

development day in the autumn –  

alongside our webinar programme – will 

provide lots of  opportunities for learning 

and networking.

We got the results of  the Council/Vice 

President elections as this issue went to 

print. Congratulations to Andrew Coulter, 

who has been elected as your Vice 

President, the first VP to be elected by 

members in the Society’s history. I’m very 

much looking forward to working closely 

with Andrew in his new role. Congratulations 

also to Peter Sydserff, Raul Garcia-Medina 

and David Foley on being returned, and to 

Robin Gordon for joining Council. Thank 

you to everyone who voted, as it is so 

important that Council members receive a 

strong mandate for the important work 

they do. I’d like to personally thank Barry 

Perkin, who stepped down from Council, 

for his sterling work over the last few 

years. You can read Barry’s ‘Last Word’ in 

this issue.

All that remains is for me to wish you a 

very merry Christmas. Thank you so much 

for your support over the last 12 months, 

which is very much appreciated. I’m much 

looking forward to working with Council 

in 2018 to address the challenges and 

opportunities that lie ahead. 

Now where’s that Prosecco? r



6 BSHAA PEOPLE  | DECEMBER 2017 

The CEO says…

I
’m wondering how many of  you are 

becoming bored or even irritated by the 

daily news of infighting amongst politicians 

over the chaotic state of  negotiations for 

Britain to leave the European Union. Yet we 

are still in the foothills of  the negotiations.  

As far as I can see, we are still in the 

simple stages in which the 27 remain 

reasonably united in holding fast to their 

priorities of  extracting as much cash from 

the UK as possible, to minimise what they 

will have to fund themselves. Imagine what 

it will be like as we move forward into 

areas in which the 27 are divided as they 

each fight their own corner.

I promise I won’t delve any deeper into 

this quagmire. My only reason for drawing 

this unsavoury picture to mind is that I 

wanted to put into context the significance 

of  an important decision back in May. If  

you think the EU faces a problem with 

decision-making, then how hard must it 

be for global politics to achieve anything?  

I’m sure you’ve all heard of  the World 

Health Organisation (WHO), but may not 

be aware that its decisions and actions are 

overseen by the World Health Assembly 

(WHA), as they seek to address  

important global issues on health. Maybe 

even set a policy or two. It is a quirk of  

global politics that the WHA, with its 194 

member states, has one more country 

representative than the United Nations.  

It also has a small number of  observer 

members drawn from the major NGOs 

(non-governmental organisations) like the 

Red Cross and Red Crescent. Two hundred 

different voices and priorities to deal with, 

not just 28! A recipe for dissent?

The meeting held in Geneva in May this 

year was the 70th time the assembly had 

met, since its first meeting in 1948. The 

WHA deals with BIG issues. At its 12th 

meeting, the assembly endorsed a  

commitment to eradicate smallpox – a 

battle that was declared completed 21 years 

later. In 1988, the world’s health politicians 

committed to eradication of  polio, and 

now anticipate that by next year they might 

have finally eliminated any new cases. This 

is big, momentous stuff! Current priorities 

focus on the impending disaster of  growing 

anti-microbial resistance, alongside the 

drive to beat malaria, malnutrition and 

reduce respiratory problems by tackling 

air pollution.

In May this year, at its 70th meeting, a 

draft resolution was placed before the 

Assembly to tackle the world’s fourth 

largest burden of  disability. Hearing! Just 

five years ago, the impact of  poor hearing 

was ranked as the 10th highest burden of  

disability globally, but as other causes of  

disability have received more attention 

and investment, poor hearing has climbed 

up the scale you don’t want to be at the 

top of.

WHO

194 united national voices

said that?

// DAVID
 WELBOURN

CEO, BSHAA

> chiefexecutive@bshaa.com
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The resolution drew on a previous discussion over 20 years ago 

calling for prevention of  hearing impairment, and made links with a 

number of  earlier commitments to reduce disability and the  

commitments to the sustainable development goals linked to  

reducing global inequity. Despite, or maybe because of  its 200 voices, 

including the UK government, the WHA signed this resolution, 

committing them to reduce the impact of  hearing loss. 

It is worth taking a long look at the resolution. It impinges directly 

on the work of  you, our members, and the health solutions you 

provide to your clients.

The most notable part of  the resolution calls for “integrated  

strategies for ear and hearing care within the framework of  their 

primary health care systems, under the umbrella of  universal health 

coverage, by such means as raising awareness at all levels and building 

political commitment and intersectoral collaboration”.  

Other parts of  the resolution demand collection of  population-based 

data to strengthen the evidence base, developing screening  

programmes and improving access to affordable, cost effective, high 

quality assistive technologies, and to improve access to alternative 

communication support media such as sign-language and captioning.

So what?

Both the break-through reports on hearing are more recent than 

the drafting of  the WHO resolution. They should increase the 

sense of  urgency to take the resolution seriously. The Lancet 

commission showed that hearing care is the single most significant 

action individuals can take to reduce their risk of  dementia in later 

life. We should all be encouraging people aged 45-65 to value their 

hearing and make a serious commitment to take good care of  it at 

a much earlier stage in life than indicated by any current guidance.  

The Cochrane review provided the hard evidence with which to 

quash the urban myths, as it demonstrated that hearing aids provide 

a truly cost-effective return on investment, even for mild levels of loss.

The Government’s Action Plan on Hearing Loss, about which I 

have written regularly, sets out a valuable policy position, but 

contains neither plan nor action. Importantly, it is not a health-

care-based document. It is a comprehensive policy position across 

the spectrum. As well as hearing health, it addresses the impact on 

employment prospects, economic wellbeing and outlines the 

provision that society must make both to overcome stigma and 

help people overcome the disadvantages caused by poor hearing.  

We are only slowly turning some of  that policy commitment into 

tangible activities, but it seems clear that the emergence of  even 

more compelling reasons for action is rapidly outstripping any 

build-up of  momentum to make the policy real, or any sense of  

commitment to make the difference called for by the policies. With 

the ongoing threat to decommission access to hearing services for 

all but the most severe need, there is even a danger of  going 

backwards. Most noticeable amongst the gaps in action is a complete 

absence of  public health involvement in any of  the discussions – the 

most natural home from which high profile messages should be 

coming thick and fast.

Now let’s look again at that opening part of the  

resolution:

 

Leading our partners in the Hearing Alliance, we are preparing to 

lobby MPs to take important action in line with the WHO 

resolution.  

As I write this, we are eagerly awaiting the final draft of  the NICE 

guidance on hearing loss, which hopefully will reinforce the key 

messages from the Lancet and Cochrane studies. It should provide 

an even stronger platform from which to press for greater action 

on hearing care across the board.  

Meanwhile, we press forward seeking to ensure that the platform is 

built around the positive language of  encouraging healthy hearing, 

rather than constantly repeating the negative messages of  hearing 

loss. Curtis Alcock has some great messages that help us to turn 

the dialogue on its head – fully in keeping with the rationale of  the 

WHO resolution and, if  taken seriously, sufficiently promising to 

stop hearing climbing even higher up the ranks of  global burden of  

disability. r 

integrated strategies for ear 

and hearing care

Fail! Too much fragmentation

within the framework of  their 

primary health care systems

Fail! Too much emphasis on 

hospital based care

under the umbrella of   

universal health coverage

At risk! Variability of   

local-decision making

by such means as raising 

awareness at all levels

Fail! Public Health England 

absent from most discussions

and building political  

commitment

?????? I struggle to avoid  

apoplexy!

and intersectoral collaboration Promising!  The audiology 

community is making more 

rapid progress than ever! 
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// membership

The first ever joint event to be co-hosted by BSHAA, 

BAA and BSA on 7 February 2018 in Leeds will be 

called ‘Towards a Connected Future’.

As this issue of  BSHAA People was going to print, the final 

programme and registration details were being finalised.  

You can get up-to-date information on our website at  

www.bshaa.com. 

However, the programme committee have been working 

hard to deliver a balanced and thought-provoking day.

Towards a Connected Future means looking to a future of  

connective technology, connected cross-sector collaboration 

and keeping people connected to living happier, engaged and 

independent lives.

The programme for the day will include exhibition time and 

hearing from key suppliers on how they are responding to 

the rapidly emerging connective technology, as well as the 

legislation passed in the US to sell hearing technology over 

the counter.

Well-known speakers will bring you a series of  insights which 

will take you on a journey to better understand the impact 

and opportunities of  technology and healthcare pressures 

on our everyday procedures, tools, service models – and 

audiology professionals.

The day will culminate in a not-to-be missed expert panel 

representing a mix of  sectors and opinions from within 

audiology who will be answering your questions. The  

programme will provide opportunities to vote and have your 

say as we look at the challenges and opportunities confronting 

our profession. Questions and observations can be written 

anonymously if  desired on the day.

We hope the programme will ignite your passions and views 

and help inform us all, and in particular your professional 

bodies to ensure they stay aligned to their members’ views 

and needs.

This ground-breaking event is co-hosted by BAA, BSA and 

BSHAA and offers a membership rate to all delegates 

irrespective of  which body or bodies you are a member of. 

Remember, this is a trial event and if  successful is a format 

that could go around the country, bringing a set of  localised 

events once a year to a venue closer to your home. To get to 

that place, though, we need as much support as possible for 

this first pioneering meeting. When we ran the member  

survey, a much lower percentage of  BSHAA members 

responded than their counterparts in BAA or BSA. Let’s  

ensure that we have a really good turnout of  BSHAA 

members for the event itself.

The event will be held at the Hilton Leeds City, easily 

accessible from the M1 and M62, just a three-minute walk 

from Leeds City train station and just 10 miles from Bradford 

Airport. With a newly refurbished meeting and exhibition 

space, it promises to be a great venue. r

Towards a Connected Future  

– first joint event from BAA, BSA and BSHAA

**STOP PRESS** BSHAA Council / Vice President elections

We got the results of the elections as this issue of BSHAA People was going to press.

Andrew Coulter was elected as your new Vice President, the 

first VP to be elected by members in the Society’s history. Peter 

Sydserff, Raul Garcia-Medina and David Foley were returned to 

Council, and Robin Gordon joins Council. There is more information 

on our website and we’ll have more details in the next issue of  

BSHAA People, too.

Thank you to everyone who voted. Giving your support to the 

whole of  Council is important. Colleagues who volunteer to form 

part of  Council are committing to ensure that you have a meaningful 

and vibrant professional body.

One issue that came up in the elections process was the number 

of  members for whom we don’t have a working email address. 

If  you haven’t been receiving emails from us, please do check 

that we have your current email address. You can do this on our 

website by logging in and then selecting ‘My Details’ from the red 

‘Account’ button in the top right-hand corner. r
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News

The British Society of  Hearing Aid Audiologists is working 

with BIHIMA (the British Irish Hearing Instrument  

Manufacturers Association) on its inaugural conference – 

The Future of  Hearing Technology – which will be held on 

11-12 May 2018 at Edgbaston Cricket Ground.

At the centre of  the conference will be a ‘sound experience’ 

exhibition hosted by technology manufacturers, while 

BSHAA will deliver an education and workshop programme, 

as well as holding its annual general meeting at the event.

The member firms who comprise BIHIMA will seek to equip 

the audiology sector with the latest information and expertise 

about hearing technology at the May event. 

Hearing technology is at the cutting edge of  the digital 

technology world and increasingly central to the audiology 

industry. Recent research into the link between hearing 

loss and dementia, and the Cochrane report, has provided 

yet more evidence for the life-changing impact of  hearing 

technology and hearing care and has called for policy-makers 

and the whole industry to prioritise access to it, as well as 

highlighting the need for greater knowledge and research. 

BSHAA president Sarah Vokes said: “BIHIMA and its members 

are important partners for BSHAA, and I am delighted that 

we are collaborating with BIHIMA on their inaugural  

conference, which is designed to bring a fresh approach at 

this important moment for hearing care. By working together, 

we hope our members will benefit in new ways from the 

combined insight available from both the technology and  

the profession. 

“We are working with BAA and BSA on a joint event in 

February next year, and collaborating with BIHIMA on their 

event in May is another step in our plan to work with others 

to improve professional development opportunities.”

BIHIMA chairman Paul Surridge added: “We’re delighted to 

be organising our first event and look forward to welcoming 

delegates in May. The technology pioneered by our members 

is changing at a rapid pace and shifting the way the whole of  

society thinks about optimising its hearing. We see this event 

as an opportunity to share our members’ insights and invite 

the sector to join the debate. 

“We are also delighted to be working in collaboration with 

BSHAA, who will be delivering an educational speaker and 

workshop programme. This will also serve as a continuing 

professional development and networking opportunity for 

audiologists.”

Tickets for the BIHIMA Conference 2018 will be 

available to purchase at www.bihima.com   

For the purposes of  renewing Fellowship, the May BIHIMA 

event, our joint event with BAA and BSA in February, and our 

autumn professional development day next year, will all be 

treated as equivalent to BSHAA’s own Congress, which will not 

be held in 2018. More details of  the CPD points on offer will be 

published later. r

BIHIMA launches new conference on  

‘The Future of Hearing Technology’

BSHAA to deliver education and workshop programme

BSHAA president 

Sarah Vokes and 

BIHIMA chairman 

Paul Surridge
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Available completely free of  charge as a benefit of  BSHAA 

membership, our webinars provide accessible professional 

development in the comfort of  your own home. You can join a 

webinar live – with the added benefit of  interactivity – or view 

after the event from the BSHAA website.

We now have a new page on our website at www.bshaa.com/

webinars where you can find everything you need: see upcoming 

webinars and book your place; view previous webinars; and 

suggest topics for future events.

Alongside our physical events next year – including a joint event 

with BAA and BSA in February; a collaboration event with BIHIMA 

in May; and a professional development day in the autumn – our 

webinars will again provide you with extra development opportunities 

on a range of  topics. Here’s what we have lined up for 2018:

18 January 

BSHAA’s new onward referral guidelines.

22 February 

What does General Data Protection Regulation (GDPR) mean 

for you, your clients and your hearing care practice?

2 March 

World Hearing Day special.

26 April 

Reviewing the published evidence – hot papers to influence 

practice. With Dr Gareth Smith, Au.D.

31 May 

Euro Trak 2018: Repercussions for your clinics, business and 

wider profession.

28 June  

Building solid foundations for a successful hearing healthcare 

business. With BSHAA Council member Steve Edmunds.

25 October 

Clinical governance for improving your practice: informed  

consent/record keeping/customer care.

13 December  

Edging on the side of  evidence: latest literature to improve  

your practice.

All our previous webinars are available for viewing and 

reflection on our website at www.bshaa.com/webinars.  

You will find:

What should we do about hearing loss to promote cognitive  

well-being in older age? 

Dr Piers Dawes • CPD points: 2.5

Modern Hearing Technology: Now And Future. 

Chris Cartwright, Roger Lewin and Geoff Cooling 

CPD points: 2.5

Online Reviews, Testimonials and Reputation Management. 

Chris Erickson and Abram Bailey, Au.D. • CPD points: 2.5

Marketing Your Hearing Practice Using Purple Cows  

in a Blue Ocean.  

Dr Matt Perry, Au.D. • CPD points: 1.5

Individualising the Hearing Device Prescription by Addressing  

Subjective Variability. 

Dr Karrie Recker, Ph.D. • CPD points: 1.5

World Hearing Day special: Cost, Cost-Effectiveness and Public 

Hearing Health Approach.  

Dr Shelley Chadha, WHO • CPD points: 1.0

Customising Hearing Healthcare: what sets you apart from  

your competition.   

Prof  Nancy Tye-Murray • CPD points: 1.5

Cognition and hearing: the implications. 

Dr Douglas Beck • CPD points: 2.0 r

We have carefully considered all the 

responses and worked with professional 

experts to produce the final version, 

which will be published in January. This 

is an update of  our current practice 

guidance on onward referrals, which is 

included in the Society’s Guidance on 

Professional Practice handbook.

We have a webinar on 18 January to look 

at the new guidance and the wider issue 

of  onward referral in more detail.  

You can find out more information at  

www.bshaa.com/webinars.

In recent months, there has been much 

discussion about refreshing the guidance 

for audiologists in relation to the  

circumstances and best practice to adopt 

when referring a client or patient to  

other clinicians for a specialist opinion.

Considerable progress has been made 

towards a shared understanding, which 

will over time lead to a single view shared 

across the whole sector. There were still 

some areas to be fully resolved, generally 

linked to the reality that Hearing Aid 

Dispensers are subject to statutory 

regulation, authorising them to practise 

autonomously. This subtly alters the 

nature of  the referral process, compared 

with those who are subject to different 

forms of  clinical governance. In the 

absence of  full agreement so far, we have 

updated our guidelines to provide 

guidance to those clinicians authorised 

for such autonomous practice. r

// membership

Professional development webinars
In 2017 we delivered seven professional development webinars for our members  

– and we have plenty more lined up for 2018

Thank you to everyone who gave their views in the consultation on our new onward referral guidelines

New onward referral guidelines to be published in the new year



We have a little Christmas  

present for you! 
As a BSHAA member you can now sign up to our brand new  

Wider Wallet Member Benefits Hub and start saving money  

immediately with access to a huge range of  discounts and offers.

Boost your spending power with discounts on day-to-day costs 

including supermarket shopping, high-street stores, DIY, motoring  

and family finance.

Maximise your leisure time with special offers on travel, theme parks, 

family outings and experience days. Experience wellbeing with relaxing 

spa breaks, free health screening and great value health insurance.

To access our Wider Wallet Member Benefits Hub, simply visit 

www.bshaa.widerwallet.com and enter the access code WW3333N. 

After a simple registration process, you’ll have immediate access to 

all the offers and discounts – and this great new benefit won’t cost 

you a penny.

There are hundreds of offers available for you, so head to 

the website, register and start saving money. If you use Wider 

Wallet regularly, the savings you can make could pay for your 

BSHAA membership.

Want to make even more savings?

Your Wider Wallet membership is totally free of  charge but, if  you 

choose to, you can upgrade at any time to a premium membership. 

This costs just £1.50 a month, or £15 for annual premium membership, 

and gives you access to lots of  extra discounts and services, including:

r special rates at over 2,500 gyms and health clubs  

nationwide;

r enhanced high street offers to save you even more on 

your regular shopping;

r a confidential advice helpline covering employment 

issues and more. r

News
Wider Wallet

We are delighted to introduce the latest benefit of being a 

member of the British Society of Hearing Aid Audiologists

As a member, you already receive six copies each year  

of BSHAA People. You have access to all our guidance  

documents and learning materials online. You can take 

part in our professional development webinars free of 

charge and receive generous discounts for our conferences 

and professional development days. HCPC-registered  

dispensers are listed in our online Find an Audiologist  

tool. And more.
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As previously reported in BSHAA People, 

Hearing Link and Hearing Dogs for Deaf  

People have successfully joined forces in 

a friendly merger. The union of  these 

two charities means that many more 

people experiencing any level of  hearing 

loss across the UK will be able to access a 

much wider range of  life-changing services 

according to their individual need – 

including personal advice, specialist courses 

to help them manage communication and 

confidence, assistive listening equipment, 

and of  course a hearing dog.

Both charities have retained their identities 

and services as before, while Hearing 

Link is incorporated as a distinct service 

within the larger charity. 

The organisation has already held two 

joint Self  Management Programmes for 

hearing dog applicants. This was an  

opportunity for participants to learn 

useful strategies and techniques to enable 

them to feel independent and more 

self-confident in day-to-day life. Led by 

experienced volunteers with experience 

of  hearing loss, the programmes covered 

topics such as lipreading, confidence, 

assistive technology, and goal-setting.

The Hearing Link service in Northern 

Ireland has been formally launched with 

the intention of  developing the support 

network there by running flagship courses, 

increasing the number of  volunteers and 

working with local partners.

Meanwhile, there is progress in combining 

back-office functions, such as finance and 

administration, to deliver cost benefits 

and efficiencies.

BSHAA members can direct their 

customers to contact the free Helpdesk 

on helpdesk@hearinglink.org or via the 

online enquiry form on the website.

To discuss the Self  Management courses 

for selected customers, please call  

0300 111 1113, or email  

enquiries@hearinglink.org.

For more information, please visit  

www.hearingdogs.org.uk and  

www.hearinglink.org. r

The British Tinnitus Association (BTA) had a successful 

evening at the 2017 BMA Patient Information Awards,  

winning first prize in the Information for Children category 

and runner-up in the Easy Read category.

Written by Nic Wray and illustrated by Kate Smith, with  

audiological input from Dr Veronica Kennedy, the winning 

children’s information comprised a workbook for young  

people with tinnitus, enabling them to come up with a  

management plan for coping with tinnitus at home and at 

school.

Nic Wray, communications manager at the BTA, said:  

“Tinnitus in children is surprisingly common. A recent study 

showed that one child in 30 has clinically significant tinnitus. 

Whilst many children cope with the condition very well, some 

find it difficult to deal with. This leaflet – along with our two 

for other age groups – enable children to take control over 

their noises and learn to manage their tinnitus.”

The successful Easy Read leaflet, based on the BTA’s Self  Help 

For Tinnitus leaflet, was described by the judges as “a carefully 

thought-out work tool designed to change people’s lives”.

Nic added: “The prevalence of  hearing loss in people with a 

learning disability is up to 40% and this often goes un- or  

misdiagnosed. Hearing loss is the biggest causal factor in  

tinnitus. Up to 80% of  people with tinnitus have a hearing 

loss. People with a learning disability struggling with their  

tinnitus are even more disadvantaged by the lack of information 

targeted at them to help them understand and cope. One 

support worker for a person with a learning disability told us 

their client’s GP believed that they had a mental illness, not 

tinnitus. This story really inspired us to produce our series of  

Easy Read leaflets.”

These leaflets are available free of  charge from the BTA and 

can be ordered by contacting them on 0114 250 9933 or 

info@tinnitus.org.uk r

Double success for British Tinnitus Association 
at Patient Information Awards

Hearing Link merger with Hearing Dogs for Deaf 
People: Update
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News
The latest developments with Over-The-Counter 
hearing devices in the USA

The Department of  Health – supported 

by the devolved governments of  Scotland, 

Wales, and Northern Ireland – has published a  

consultation paper on proposals to reform 

the regulation of  healthcare professionals. 

The consultation affects the nine UK regulators, 

including the HCPC.

The paper states that while regulation is now 

more robust and transparent, reform is still 

needed. Health Minister Philip Dunne said: 

“The consultation considers the reforms that 

are needed in order to maximise public  

protection while supporting workforce  

development. We want to design a flexible 

model of  professional regulation that secures 

public trust, fosters professionalism and improves 

clinical practice, while also being adaptable to 

future developments in healthcare.” 

In response to the launch of the consultation, 

Marc Seale, HCPC chief  executive and  

registrar, said: “It is important to recognise 

that the regulatory framework has become 

increasingly complex and difficult to navigate at 

times. The delivery of health and social care has 

also changed. A more flexible and responsive 

model of  professional healthcare regulation is 

needed in order to deliver effective public 

protection which continues to be fit for purpose. 

“It is crucial that whatever comes out of this  

important consultation helps to simplify regulation 

and enable healthcare regulators to become 

more responsive to changes in the sector.”

You can read the consultation paper here:  

https://www.gov.uk/government/ 

consultations/promoting-professionalism- 

reforming-regulation 

The consultation will close on 23 January. 

BSHAA is reviewing this in detail and will be 

submitting a comprehensive response. If  you 

would like to provide feedback via BSHAA, 

please email chiefexecutive@bshaa.com r

Consultation on reforming the regulation of healthcare professionals

The American Academy of  Audiology (AAA) met recently with 

the US Food and Drug Administration (FDA) and members of  

the US Congress following the signing into law of  the Act that 

creates a category of  over-the-counter (OTC) hearing devices. 

The AAA also published a list of  recommendations on OTCs 

ahead of  the meeting:

1. Labelling for OTC devices should include language that advises 

the user that better outcomes are achieved when a  

comprehensive audiological examination is conducted prior 

to the acquisition of  an OTC device.

2. Labelling should address utilisation of  OTC devices, including 

both hearing aids and/or PSAPs, by individuals under the age 

of  18. Specific language should be included noting that use of  

OTC devices by individuals less than 18 years of  age should 

only occur under the direction of  a licensed audiologist.

3. Labelling of  OTC devices should advise consumers to seek  

an evaluation by an audiologist if  they are not receiving  

satisfactory results with an OTC device.

4. Labelling of  OTC devices should specify that the output may 

exceed levels that could cause either additional hearing loss 

or initial hearing loss in those with normal hearing. Standards 

for the acoustical characteristics of  these devices should be 

set to limit these risks.

5. Labelling of  OTC devices should advise consumers to seek 

an evaluation by an audiologist when they notice any change 

in their hearing, including temporary changes, as sustained 

long-term exposure to moderate to high output levels may 

have a negative effect on hearing.

6. The Academy recommends that the FDA regulations related 

to the sale and purchase of  OTC devices specify that OTC 

devices are medical devices and not consumer electronics.

7. The FDA should take steps to mitigate consumer confusion 

regarding the difference between PSAPs and OTC hearing 

aid devices.

According to AAA representatives, the FDA currently anticipates 

that the process to establish OTCs will take three years and that 

they will be regulated as medical devices.

In the UK, BIHIMA has responded to the OTC Act. A spokesman 

said: “This development in the US has inevitably prompted 

the UK’s hearing industry to consider its implications and the 

potential for similar proposals in Europe. However, in the UK, 

universal free-at-the-point-of-delivery provision by the NHS 

makes hearing care freely accessible. This, combined with a 

regulated but diverse retail market, means that consumer access 

to hearing services and solutions is comparatively high compared 

to the rest of  the world.

“Whilst we know that intervention improves quality of  life and 

that therefore improved distribution of  hearing solutions give 

societal and financial advantages, the BIHIMA members do not 

anticipate the same demand from consumers or believe that 

outcomes can be improved with an over-the-counter solution 

that excludes the hearing professional.

“Hearing instruments are a complex and mature specialist 

technology, providing consumers with professional guidance on 

their use must be the gold standard for consumer satisfaction 

and safety.”

BIHIMA chairman Paul Surridge added: “We know that  

technology will continue to provide choices and options for 

consumers who will guide the future, but our organisation will 

continue to value a quality standard approach so that all devices 

are safely regulated and CE-marked to ensure the highest  

standards of  performance.” r
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BIHIMA has marked the first anniversary of  its rebrand and name 

change with a timeline showing how far the industry has come in 

technological terms since hearing aids were first pioneered. 

The new online timeline available at www.bihima.com/timeline 

reveals a story of  invention and innovation that continues to inspire 

BIHIMA members today.

The small scale and intricate design of  hearing devices means that 

the technology behind them has to be incredibly sophisticated, 

resulting in products which are at the forefront of  the digital  

technology revolution. This inevitably means that hearing technology 

is rapidly changing all the time.

But progress hasn’t always been so fast. As the timeline illustrates, 

the first ever hearing device – a large horn-shaped wooden instrument 

– was documented in 1588, but it wasn’t until the late 1700s that 

large ear trumpets were in common use. Around the same time, it 

was discovered that bone conduction could help hearing. In 1812 a 

device was invented which connected speaker and listener by a rod 

held between their teeth!

As the new century dawned, in 1898, the first electric hearing aids 

were pioneered. The same transistor technology used in newly 

invented telephones was then directly applied to hearing devices – 

and yet it wasn’t until the 1950s that the first transistor body-worn 

hearing devices came on the market.

The seeds of  the digital sound age were finally sown in the 1960s 

when speech and audio signals were processed on a large mainframe 

computer – and, as they say, the rest is history! Today, this rapidly 

evolving technology encompasses Bluetooth tech, smart phone 

compatibility, rechargeable batteries, and who knows what other 

life-changing capabilities will be available tomorrow.

BIHIMA continually seeks to champion this pioneering spirit at the 

heart of  the hearing technology industry by promoting the innovative 

products of  members, and also through its activity as an advocate 

for change with government and policy makers. This has been 

reflected in key campaigns over the past year, most recently the call 

for further research into the link between hearing loss and dementia 

in order to quantify the role of  hearing technology.

“We are proud of  this and all the important work we’ve done over 

the last 12 months,” said the BIHIMA chairman Paul Surridge. “This 

technology timeline is a way of  looking back at our own short history 

as an organisation in the context of  all the years of  pioneering 

hearing technology that’s gone before it. This is a history that our 

members are still shaping today as we look towards the exciting, 

ever-changing future of  hearing technology.” r

BIHIMA designs Hearing 
Technology Timeline to  

celebrate first birthday
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News
The Health and Care Professions Council 

has published revised guidance on  

confidentiality, to provide advice for  

registrants about some of  the issues 

relating to how they handle and share 

information about service users. 

The existing guidance was extensively  

reviewed in 2016 by considering legal  

advice on changes to legislation; making  

amendments in line with HCPC’s revised 

standards of  conduct, performance and  

ethics; and carrying out a public  

consultation. 

The review found that, although the  

requirements were generally considered 

to be working well, there was a need for 

further guidance in areas.

One of  the main changes was a clarified  

definition of  ‘consent’ by a service user 

to the use or disclosure of  confidential 

information – in that it must be voluntary, 

informed and given by an individual with 

the capacity to make the decision.

Strengthened references to guidance from 

other organisations such as professional  

bodies has also been added, as well as  

guidance on a small number of  topics 

which are often the subject of  queries, 

such as electronic records and sharing 

information about children and young 

people.

HCPC Director of  Policy and Standards 

Michael Guthrie said: “The guidance on 

confidentiality is a key piece of  guidance 

for registrants. The feedback we’ve had 

from stakeholders has been immensely 

helpful in making sure the new guidance 

supports registrants navigate a difficult 

area.”

Confidentiality guidance for registrants 

was first published in Feb 2008. The 

guidance does not cover every situation 

where problems or challenges relating to 

confidentiality might come up, but does 

summarise some of  the most important 

issues and provides key principles which 

registrants should think about and apply in 

their practice.

To download a copy of  the revised  

Guidance on confidentiality visit  

www.hcpc-uk.org r 

HCPC publishes revised guidance on confidentiality
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The amplicomms BigTel 50 is an affordable telecare solution that allows older people or those with physical limitations wanting to 

live independently to quickly and easily raise help in an emergency.

The phone operates like any other landline but with the benefit of  an emergency pendant alarm that is remotely and wirelessly 

connected to the telephone. When pushing the button on the water resistant SOS transmitter – a pendant which can be worn 

around the neck or on the wrist – a red light appears to confirm it is calling three pre-programmed numbers which could be  

relatives or emergency service. When the call is answered, BigTel 50 Plus plays a pre-recorded alert message switching to hands 

free mode so a remote conversation can take place in case of  a fall etc. 

For people with hearing loss the BigTel 50 Plus has extra loud calls of  +40dB, a loud adjustable ring tone and flashing lights for call 

alerts. Hearing aid compatibility means the phone won’t cause interference to hearing aids. There is also a tone control so the 

sound can adjusted to suit.

The big button keypad features large fonts for easy reading, is voice assisted 

by a clear English voice confirming which numbers are pressed and the large 

backlit display also helps identify names and numbers. 

Ran Meyrav, European Sales Director for amplicomms says: “This is a 

great solution for people who want to live independently providing 

support for those with hearing and vision loss as well as the elderly and 

disabled without the hefty fees of  service contracts and call centres. 

This latest model adds to our current product line of  telecare including 

mobile phones.”

For more information, see: http://www.healthandcare.co.uk/ 

corded-amplified-telephones/amplicomms-bigtel-50-alarm-plus- 

big-button-amplified-corded-telephone.html 

or telephone 020 7720 2266. r

New amplicomms BigTel 50 Alarm Plus 

independent living emergency SOS phone 
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Today it’s hard to imagine communication 

without electronic media. At work, at home 

or out and about, people communicate 

all the time via smartphone, tablet and 

PC. So to hear well, you also need to get 

connected. That makes hearing into a new 

acoustic challenge every day, but one 

which the Sun 16 G5, the new smart 

hearing system and digital companion 

from Audio Service, is more than qualified 

to meet.

With intelligent features and connection 

options, the Sun 16 G5 combines audio-

logical benefits with convenient smartphone 

and app connectivity. A key area of  this 

connectivity is Audio Streaming, which 

allows the Sun 16 G5 to connect directly 

to a smartphone without the need for any 

additional equipment. This enables streaming 

of  telephone calls to both ears in pristine 

sound quality via both hearing systems. 

For other applications, such as listening to 

music or connection to a navigation app, 

by simply installing the Smart Direct app 

on the user’s smartphone the hearing  

devices can act as stereo headphones. 

With the app, wearers can easily adjust the 

hearing program, the volume of  both 

hearing systems, and acoustic signals 

via their smartphone to suit their own  

requirements. The app also creates an 

environment profile, offering a range of  

information such as daily noise exposure, 

thus considerably facilitating the task of  

optimisation for hearing system specialists 

during fine adjustment and after-care. 

Connection to consumer electronics 

is via the Smart Transmitter 2,4, which  

converts audio signals to a Bluetooth  

profile and enables audio streaming via 

various household media in order to  

enjoy films or music in stereo. 

The best possible hearing experience 

for each individual wearer can only 

be assured with the right audiological  

strategies, one of  which is G5 AudioLink 

technology, which enables the left and right 

hearing system to constantly exchange 

data. This balancing of  acoustic signals 

forms the technical basis for optimizing 

sound processing, making it as natural as 

possible.

With Occlumatic, another new feature, 

the Sun 16 G5 learns to recognize the 

wearer’s voice during the set up process 

and automatically adjusts amplification 

and compression to make the voice 

sound more pleasing to the ear due to 

dual processing of  the wearer’s own 

voice and the surrounding environment. 

Launching December in the UK. For further 

information, visit: www.audioservice.com

Connectivity makes the Audio Service Sun 16 G5 

a perfect acoustic companion

Oticon’s HearingFitness app has won a CES Innovation Award 

in the Software and Mobile Apps category.

Just like an exercise tracker, HearingFitness monitors the wearer’s 

“hearing fitness” – the impact of  hearing on their overall health 

– and provides advice and encouragement that helps the wearer 

hear better and stay healthy. 

The Oticon HearingFitness app is used in conjunction with Oticon 

Opn™ internet-connected hearing aids, and tracks hearing aid 

use, listening environments, and other behaviour, collating the 

data with measurements of  heart rate, sleep patterns and other 

health markers from other wearable devices to give hearing 

aid users advice and encouragement on ways to hear better, 

protect their hearing and stay healthy.

“HearingFitness empowers users to learn about their hearing 

and take charge of  their long-term health and well-being 

through their hearing habits,” said Don Schum PhD, Vice 

President of  Audiology at Oticon. “They gain a sense of  

belonging to a new generation that’s on top of  their hearing 

and health, instead of  being defined by it.”

The CES awards conference takes place in Las Vegas in January. 

It is organised by the Consumer Technology Association (CTA), 

the technology trade association that represents the $292 

billion US consumer technology industry. r

Tell us about your favourite 

hearing apps 
We’re going to review a hearing app in each 

future issue of BSHAA People. Let us know 

which apps we should be looking at, or if you 

would like to write a review for us, by emailing 

editor@bshaa.com 

Oticon’s HearingFitness app wins CES Award
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News

Sivantos will be launching its Signia Nx hearing aid line in the 

UK in December, which the company says is the industry’s 

first to preserve the natural sound of  the wearer’s own voice 

thanks to its patented Own Voice Processing (OVPTM). 

Signia Nx technology sets a new milestone in terms of  natural 

hearing and overall listening comfort by improving spontaneous 

acceptance of  own voice by 75% of  dissatisfied hearing aid 

wearers.1 

Signia Nx’s unique detection and handling of  the wearer’s own 

voice are the hallmarks of  its OVP capability. The entire system 

is driven by its unrivalled classifier, which ensures soundscape 

and own voice processing work in parallel to replicate natural 

sound perception.

This breakthrough innovation is empowered by Ultra HD e2e, 

the most advanced, always binaural system. It enables Signia 

Nx’s highly precise microphone system to identify the sound 

path of  the wearer’s voice as it travels to the hearing aids.

Thanks to its new algorithms, the classifier also scans and 

locates sounds with a high degree of  spatial accuracy to 

provide natural localization – even in the loudest listening 

environments. These capabilities combined give hearing aid 

wearers full spatial experience with all the benefits of  Signia 

Nx’s directionality. 

In addition, Signia hearing aids continue to be the only ones 

to offer the uncompromised fusion of  leading binaural audio 

signal processing with direct streaming. Whether it’s music, 

phone calls, or TV with the StreamLine TV accessory, Signia Nx 

devices offer comprehensive convenience, as well as outstanding 

sound quality. 

The feature set of the new Signia hearing aids line is only possible 

with the new chip technology. The chip features ultra-small 

40 nm DSP technology, delivering processing power equal to 

500 MIPS (million instructions per second). This is key to its 

classification capacity which allows Signia Nx technology to 

quickly and automatically orchestrate all hearing aid features in 

each listening situation. It further offers an ex-tended dynamic 

range with a 113 dB maximum input and 12 kHz bandwidth, 

providing crystal-clear, rich sound without distortion. The chip 

technology adds precision to the platform’s state-of-the-art 

silicone microphones with highly accurate 0.3 dB matching. 

Furthermore, Signia Nx products are ahead in terms of  battery 

consumption due to the energy efficient design. Pure 13 Nx 

hearing aids provide more than one week of  usage, given a 

typical daily use of  16 hours wearing time, including four hours 

of  direct streaming per day.

The Signia Nx portfolio starts with three direct streaming model 

options. With Pure 312 Nx, Pure 13 Nx and Motion 13 Nx, 

the new Signia product line offers hearing care professionals 

and their patients various model options: 

Pure 312 Nx

The elegant receiver-in-canal 

(RIC) device Pure 312 Nx is 

the ideal solution for wearers 

who want high performance, 

full connectivity, and utmost 

discretion. Its laser edge antenna 

design delivers the smallest 

possible size for direct streaming 

without compromising hearing 

performance thanks to its Ultra 

HD e2e wireless. 

Pure 13 Nx

With its high-capacity size 13 

battery, the slim RIC Pure 13 Nx 

delivers the longest streaming 

time. The wearer does not need 

to worry about battery life while 

enjoying energy-efficient direct 

streaming and connectivity. 

Motion 13 Nx
The Motion 13 Nx offers direct 

streaming with the most versatile 

fitting options. This  

high-performance hearing aid 

provides full connectivity in a 

space-saving housing with an  

optional modular T-coil integrated 

into the battery door. 

All three models further feature new state-of-the art  

microphones and also support the company’s myControl™ 

app 2.0. The app is fully compatible with smartphones in hearing 

aid programming and monitoring. It provides full remote 

control options with 360º microphone steering. Users can 

also adjust program and volume, sound, power on delay, low 

battery interval, and airplane mode. 

The new Signia Nx line will be available as of  December, 2017 

- in 7 Nx 5 Nx, and 3 Nx technology levels.

1 2017 “First Fit Study” conducted at Hörzentrum Oldenburg examining the effect of  

own voice processing on spontaneous acceptance after first fit of  hearing aids. Further 

details: www.signia-pro.com/first-fit-study

New Signia Nx line is industry’s first 
to replicate the natural sound of the 

wearer’s own voice 
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A dedicated hearing care professional has been recognised 

for his outstanding work in the hearing industry, scooping a 

prestigious European award.

Robert Beiny, an audiologist at the Hearing Healthcare Practice 

in Harpenden, Hertfordshire, claimed the coveted title of  

European Audiologist of  the Year (AOTY) 2017, just weeks 

after being announced as the UK Audiologist of  the Year, 

beating off stiff competition from seven countries across Europe.

The AOTY judges were particularly inspired by the impact 

Robert Beiny has had, and continues to have, on his patient 

Christine’s life over the past 15 years. Without Robert’s 

support, Christine, who has severe to profound hearing loss 

in both ears, believes she wouldn’t be where she is today 

after a successful 46-year career in public service and living 

life to the full. 

Christine, who nominated Robert for the prestigious award, 

said: “For 15 years, Robert has managed to keep pace with 

my hearing loss by fitting me with the latest aids that have 

given me an edge in the hearing world.”

When circumstances changed in her career Christine was 

referred to Robert by her NHS audiologist to see if  anything 

further could be done to help her. She was reluctant at first 

but, after their first meeting, she was fitted with the latest 

technology and hasn’t looked back since. 

Christine says: “I still remember my first impressions of  how 

kind, sympathetic, calm, reassuring, competent and  

knowledgeable Robert was and, 15 years on, I can certainly 

say that impression was spot on. 

“I think the most important thing he gave me on that first 

outing was hope. He kitted me out with two brilliant radio 

aids and radio mics, and, using his vast network of  contacts 

he managed to come up with a way to connect my aids to 

the office phone system – 15 years ago, this was breaking 

new ground. What a difference! I could hear things I hadn’t 

heard for 20 years – blackbirds, trickling water, and crucially, 

my clients! Thanks to Robert, I took a new job and haven’t 

looked back since. 

“Over the years, Robert has kept me kitted out with the best 

technology to offset my increasing deafness. I look at him and 

his staff as friends, not just hearing aid providers. His main 

driver is the pleasure of  being able to help people. He also 

donates to deaf  charities regularly and even runs lip-speaking 

classes for free. I can’t tell you how many things I can still 

enjoy thanks to him.”

Now in its 10th year, the Audiologist of  the Year competition 

– which is run in partnership between Rayovac, Audio Infos, 

the European Hearing Instrument Manufacturers Association 

(EHIMA) and the European Federation of  Hard of  Hearing 

People (EFHOH) – celebrates the exceptional work of  hearing 

care professionals across Europe.

An independent judging panel of  industry professionals 

worked throughout the summer to whittle down the  

anonymous entries and find a worthy winner from the  

hundreds of  entries from across the UK, Ireland, Austria, 

France, Germany, Spain and the Netherlands.

Each nominee is scored on the dedication, commitment, 

knowledge and levels of  care demonstrated in their patient’s 

entry. A winner is selected from each of  the participating 

countries in September, with one of  these going on to be 

crowned European champion.

Robert Beiny picked up his award during Rayovac’s annual 

Evening of  Excellence, held during the EUHA congress in 

Germany in October.

Speaking about his award win, Robert said: “I’m stunned and 

honoured to have won the European Audiologist of  the Year 

Award. It’s particularly exciting to be recognised in the Award’s 

BSHAA Fellow named European 

Audiologist of the Year

Picture above: Robert Beiny receives his award
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Yvonne Doyle, audiologist at Hidden Hearing, was named as the 

2017 Irish Audiologist of  the Year.

Yvonne (pictured below) was nominated by Robin, her patient who 

had lived with hearing loss all his life. Robin described how socialising 

was difficult because of  crowd noise and he wasn’t able to listen to 

the radio and the classical music he used to love.

In his entry, he described how Yvonne transformed his hearing,  

prescribing new hearing aids which re-educated his left ear and  

restored stereo sound in his right ear. In his entry, he praised 

Yvonne as being clear, calming and covering detail in the way of  a 

“complete and consummate professional”, no matter his moans 

and groans about being hard of  hearing.

In his heart-warming nomination for Yvonne, Robin said: “Yvonne 

impressed me from the start. She radiates warmth, empathy, 

genuineness and always shows positive regard for me as a patient. 

After thorough consultations with Yvonne and the prescription of  

new hearing aids, I am transformed.

“I now have very comfortable and powerful hearing aids, sleek and 

well-fitted. I can hear the birds in our garden. I am so ‘back in the 

moment’ that I am smiling to myself. It’s a great, uplifting experience 

to have the details back in my life, my hobbies, the sounds of  my 

cat, all the minutiae which make up normal life.

“If  Yvonne hadn’t thoroughly reassessed me and patiently worked 

with me to provide two smoothly fitted hearing aids, I would never 

have experienced such a refreshing return to a state in which I know 

exactly what’s going on around me! She has impressed me so much 

with her calm demeanour and I now regard her as a friend.” r

News
10th anniversary year. But this Award is really 

not just about one person, it’s recognition of  

the ethos of  my whole team at the Hearing 

Healthcare Practice. 

“What also makes these Awards so special is 

that they are nominated by patients. And I’m 

so proud to see that what really comes across 

reading their kind words is that it’s our caring 

approach, our desire to innovate and our 

unwavering positivity that sets us apart. It’s 

not simply about the amazing technology we 

have access to, our work encompasses so much 

more, and it’s why we all love what we do 

and the lifelong relationships our work inspires.

“Finally, I’d like to say a huge ‘thank you’ to 

Christine and all the patients who nominated 

us. Without their trust and belief, we couldn’t 

achieve the amazing and life changing results 

we do.”

Paula Brinson-Pyke, Marketing Director at 

Rayovac, said: “The Audiologist of  the Year 

competition is one of  the highlights of  the 

Rayovac calendar and it’s great to be able to 

give these outstanding professionals 

something back for their commitment and 

dedication to patients. Each year we are taken 

aback by the number of heart-warming hearing 

stories we receive from people across Europe. 

“Audiologists such as Robert and all of  our 

country finalists are leading the way in raising 

the benchmark of  care in the hearing 

industry across Europe. We wholeheartedly 

congratulate Robert and all of  the 10th 

anniversary country winners and our thanks 

go to all of  the patients who took time to 

nominate their hearing professional.”

Morgan Potier, Audiologist at Laboratoire 

d’Audiologie Clinique (LAC), was also highly 

commended at a European level after being 

announced as the 2017 French Audiologist of  

the Year. r

“Consummate professional” Yvonne 
is Irish Audiologist of the Year

BSHAA chief  executive Prof  David 

Welbourn has been elected as a  

trustee of the UK Council on Deafness 

(UKCoD).

UKCoD is the umbrella body for 

voluntary organisations working with 

deaf  people in the UK. Its mission is 

to assist organisations and the sector 

as a whole to maximise the positive 

impact they have for deaf  people. 

A number of  new trustees, including 

Prof  Welbourn, were announced at 

the UKCoD AGM in November. r

BSHAA chief executive 

becomes UKCoD trustee
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Erik Westermann – who with Christian 

Tøpholm founded Widex in Denmark in 

1956 – died on October 24 at the age 

of  94.

Westermann, known at Widex as “EW”, 

made it his life’s work to build Widex 

into a strong international company in 

the hearing aid industry. The story of  

how he and his business partner, the 

late Christian Tøpholm – both former 

employees of  William Demant –  

decided to establish Widex over a 

bottle of  red Martini one late evening 

is well known. There was only one way 

forward from that point. The company 

essentially started on that kitchen table 

and ultimately, with considerable help 

from their sons, would become one of  

the six largest hearing aid companies in 

the world.

EW was initially educated in the textile 

industry, supplemented by two years at 

Niels Brock School of  Business in  

Copenhagen and private studies in 

French and Spanish. Characteristically,  

as a determined young man, he chose to 

enter the Danish resistance struggle 

during the German occupation of  

Denmark during the Second World  

War. He and his division were captured 

by the Germans and sent to the 

concentration camp Neuengamme, 

south of  Hamburg.

After the war, Westermann worked in 

Spain for two years, where he worked as 

a correspondent in Vigo and consulate 

secretary in Barcelona.

Westermann was an interesting, energetic, 

caring, and affable gentleman. He had 

very close relationships with Widex 

distributors and was always ready to 

help them both professionally and 

privately. Very early on, he saw the 

international opportunities and laid the 

foundation in the 50s and 60s for 

Widex’s burgeoning international 

representation – a network that now 

spans 38 sales companies worldwide.

According to Widex, Westermann was 

active in the company to the very end. 

At Widex’s 60th anniversary in 2016, 

he gave a gripping speech in which he 

praised Widex employees, and thanked 

the international distributors in their 

own language. He was often in his office 

at Widex headquarters, and as recently 

as September when he attended a lunch 

with Spanish ENT doctors and promoted 

the company’s story.

“We will all miss EW and with his death 

comes the end of  an era,” said Widex 

in a press announcement. “But it will 

be in the spirit of  EW that we all in 

Widex work unreservedly to expand 

and strengthen the business. He would 

appreciate that in 100 years there will 

also be a strong and growing Widex.” 

Erik Westermann leaves behind his wife, 

Gerda, as well as three sons and five 

grandchildren. r

Widex co-founder 

   Erik Westermann dies at 94

Thomas Behrens, the head of  audiology at Oticon and director of  the Centre for Applied 

Audiology Research, has been named as the company’s new chief  audiologist.

Behrens has been a member of the Oticon family – part of the William Demant Group – since 

1998 and is currently responsible for clinical research and professional communication in 

new products. The research spans many areas of  hearing science, involves both children 

as well as elderly people, and typically counts 15 research projects globally on an ongoing 

basis. Prior to this, Behrens spent 10 years as a researcher and project manager at the 

Oticon Research Centre, Eriksholm. His areas of  expertise include spatial hearing, signal 

processing for hearing aids, technical audiology, outcome measures and methods for 

laboratory, as well as field trials. 

Commenting on the appointment, Ole Asboe Jørgensen, president of  Oticon global, said: 

“Thomas Behrens has made invaluable contributions to Oticon for two decades. He is 

adept in BrainHearing™ research with enviable experience and knowledge of  how 

audiology and technology can marry in order to advance hearing solutions. The new role 

will provide Thomas with an exciting opportunity to develop new research methods in 

order to strengthen our unprecedented position as an evidence-based hearing health care 

provider, and to encourage continual audiology innovation to achieve our goal of  

delivering hearing aid solutions that can make a real difference to people’s lives.” r

Oticon appoints new chief audiologist
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News
Sonova has announced the appointment of  Jon Billings as the new 

Managing Director of  Phonak UK & Ireland. Jon, who will be based 

at the company’s offices in Warrington, joins after almost two 

decades of  working in high profile positions in the electronics and 

hearing aid sector.

“I’ve worked in this industry for nearly 20 years, including a previous 

period of  employment with Phonak,” said Jon. “My reasons for 

returning to Phonak are primarily its pre-eminence as a developer 

of  audiological technology, and its range of  exciting brands. I left 

Phonak eight years ago and in that time the company has changed 

a lot. But I’m pleased to say that the original heart of  the business 

– its dedication to delivering the best audiological solutions to its 

customers, complemented by outstanding support – hasn’t changed 

at all. For these reasons, I’m delighted and excited about taking up 

my new position.”

Jon will be continuing the great tradition of  innovation the company 

is famous for and he will also be investing his time in confirming and 

strengthening Phonak’s position in the industry, as well promoting 

to patients young and old the many benefits that modern hearing 

aids have to offer.

“My focus so far has been on looking at what makes our company 

great and how the team believes we can do things even better 

for our customers,” explains Jon. “I’m excited and gratified by the 

team’s views on the company and it’s wonderful to see people so 

positive about their jobs. It’s important to me that our employees 

enjoy coming to work as this ensures that they’re ready to offer 

outstanding service and support to our customers.” 

“I’m also proud to be bringing 

to the market products that 

solve real problems - such 

as overcoming background 

noise – and equally proud to 

be able to offer hearing aids 

that incorporate the same 

level of  technology as general 

consumer electronics, such 

as Bluetooth connectivity 

and extended battery life. I 

believe we have game-changing 

products that are truly made 

for all and I can’t wait to give 

our specialists the opportunity 

to bring these benefits to many 

more customers”. r

Phonak UK & Ireland appoints new Managing Director

Staff from the Hearing Care Centre in Ipswich recently tackled one of  their 

toughest challenges to date to help raise money for a deafness charity.

A dozen members of  staff completed the Whole Hog Challenge held at 

Wantisden Hall near Woodbridge and raised over £2,600 in aid of  Hearing 

Dogs For Deaf  People.

The course involved wading through ice-cold swampy water, running in 

thick mud, jumping over obstacles and climbing ropes. The money raised 

will help deliver specialist training for hearing dogs. Giving invaluable  

emotional support, hearing dogs give many deaf  people confidence,  

independence and constant companionship.

Karen Finch, managing director of  The Hearing Care Centre, said: “The 

support of our friends, family, colleagues and patients who generously  

donated gave us the extra motivation needed for this testing challenge.  

The sense of  pride I felt watching every team member pass the finish line  

is indescribable. It was very tiring but we all thoroughly enjoyed it.”

Donations are still being taken and can be made using the company’s  

Just Giving page at: www.justgiving.com/HCCWholeHog r

Hearing specialists go the Whole Hog 
for deafness charity

Have you or your business gone the extra mile to spread the message about hearing, or to support your 

local community? We’d love to tell your story in a future issue of BSHAA People.  

Just email editor@bshaa.com to be featured.
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M
any hearing healthcare professionals 

reading this article may wonder 

why a systematic review on the 

effectiveness of  hearing aids in adults with 

mild to moderate hearing loss (MMHL) 

was carried out. After all, hearing aids are 

routinely fitted to many adults who seek 

help with hearing difficulties on a daily 

basis. And hearing professionals know 

that hearing aids ‘work’, right? Long story 

short, our review showed hearing aids are 

effective in adults with MMHL. But how 

did we get to this conclusion?

Evidence-based practice 

to inform clinical practice

Evidence-based practice (EBP) in healthcare 

integrates clinical expertise, patient values 

and preferences, alongside the best 

available clinical research. An evidence 

hierarchy based on scientific rigour ranks 

expert opinion evidence as the lowest 

level of  evidence through to randomised 

controlled trial (RCTs), with systematic 

reviews including meta-analyses providing 

the highest level of  evidence. 

Systematic reviews are not the same as 

exploratory literature reviews. Systematic 

reviews collate evidence to answer a  

specific research question. Think of  it 

like any other research study, with clearly 

stated objectives, pre-defined eligibility 

criteria, a reproducible methodology, valid 

and systematic presentation of  results. 

The gold standard of  systematic reviews 

are Cochrane Reviews, which are  

internationally recognised as the highest 

standard in assessing health care resources. 

Explicit methods aim to minimise risk of  

bias, such as selective reporting of  the 

data, to provide reliable findings for use 

in clinical decision-making. To maximise 

transparency, a peer-reviewed protocol 

is published before the review starts. The 

process is very rigorous!

So, why conduct the 
Cochrane review on  

hearing aids? 

This was prompted for two reasons. The 

first was that the previous systematic  

review on hearing aids included studies that 

were published up until 2004 (Chisolm 

et al, 2007), so more than a decade on, 

the time was right to update the evidence 

from the published literature. The second 

was that in 2014, NHS clinical commissioning   

groups considered withdrawing the 

provision of  hearing aids for adults with 

MMHL. There was a clear need to have 

high-quality, up-to-date evidence on the 

effectiveness of  hearing aids in this group 

of  adults. 

The review protocol

Following strict guidelines from the 

Cochrane Collaboration, the review team 

developed a review protocol that underwent 

rigorous peer review (Ferguson et al, 

2015). The objective of  the review was 

“to evaluate the effects of  hearing aids for 

mild to moderate hearing loss in adults”. 

The inclusion criteria followed the PICO 

format:

r  Participants: adults (≥18 years) 

with MMHL, defined according to the 

WHO.

r  Interventions: Acoustic hearing aids.

r  Comparison: passive control  

(e.g. waiting list) or an active control 

(e.g. placebo hearing aids).

r  Outcomes:  

Primary: Hearing-specific health-related 

quality of life (HRQoL), with participation 

as the key domain. Adverse effect: pain. 

Secondary: Health-related QoL, 

listening ability. Adverse effect: noise 

induced hearing loss.

Are hearing aids effective for  

mild to moderate hearing loss?  

A Cochrane review says yes

// DR MELANIE
 FERGUSON

Consultant Clinical Scientist (Audiology) & 

Associate Professor in Hearing Sciences

> Melanie.ferguson@nottingham.ac.uk

Dr Melanie Ferguson is a 

Consultant Clinical Scientist 

(Audiology) and Associate 

Professor in Hearing Sciences. 

She leads a translational  

research programme on Mild 

to Moderate Hearing Loss at the 

NIHR Nottingham Biomedical 

Research Centre, UK.  
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Fig. 1. Forest plots of hearing aids vs no/placebo hearing aids for  

(a) hearing-specific health-related quality of life, (b) health-related 

quality of life, (c) listening ability

Only randomised controlled trials (RCTs) and the first treatment 

period of  cross-over trials were included. Other predefined criteria 

were described, for example, how studies were selected, how 

risk of  study bias was assessed, and how the treatment effect was 

measured. Nothing went undefined!  

What did the review find?
From 2840 records (e.g. papers, conference abstracts), five included 

RCTs met the inclusion criteria, published between 1987 and 2017 

(Ferguson et al, 2017). The review included 825 participants, and 

average age by study was 69 and 83 years. The studies up to 2005 

included controls from a waitlist group, and the two 2017 studies 

used placebo hearing aids (i.e. no gain, therefore acoustically 

transparent). One study included patients with Alzheimer’s disease 

only, not included in the meta-analysis. Three RCTs were included 

in the meta-analyses. Forest plots of  the treatment effects for each 

outcome are shown in Fig. 1. 

For hearing-specific HRQoL, all three studies used the Hearing 

Handicap Inventory for the Elderly (HHIE) so the actual results 

(mean difference) and 95% CI are shown. All studies favoured 

hearing aids, and there was a large beneficial effect of  hearing aids 

compared to the controls, with moderate quality evidence. 

For health-related QoL, the two studies used different questionnaires 

(SELF, WHO-DAS II), so the standardised mean difference is 

shown. There was a small overall beneficial effect of  hearing aids 

compared to the controls, with moderate quality evidence. 

For listening ability, the two studies used different outcomes (PHAP, 

APHAB). There was a large overall beneficial effect of  hearing aids, 

with moderate quality evidence. Only one study measured adverse 

effects, and none were reported, very low-quality evidence.

The risk of  bias (RoB) for included studies resulting from study 

design flaws is shown in Fig. 2 (overleaf ). Unsurprisingly, there was 

high RoB for blinding of  participants and outcome assessment in 

studies published up to 2005. The use of  placebo hearing aids in 

the 2017 studies reduced this risk. Further discussion of  RoB is 

found in the full publication.

Quality of  evidence was rated using GRADE as high, moderate, 

low or very low. For our review, the moderate quality of  evidence 

for each reported outcome domain meant we were moderately 

confident that the effects shown from the meta-analyses were likely 

to be close to true effect, but it was possible that it may be  

substantially different. Reasons for the moderate ratings are discussed 

fully in the review. To put the moderate quality of  evidence into 

context, of  9 systematic reviews in adult rehabilitation and 6 ENT 

Cochrane reviews in adults, all but one review reported low or 

very-low quality of  evidence. Moderate quality of  evidence is 

unusual, and boosts the relevance of  the findings. ➜
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Conclusions

Moderate quality evidence shows hearing 

aids improve hearing and health-related QoL, 

and listening abilities in adults with MMHL. 

Hearing aids are an appropriate intervention, 

and the evidence is compatible with 

hearing aids as the first-line management 

option in those who seek help for hearing 

difficulties. Self-management of  hearing 

aids can include other supplementary 

interventions to improve hearing aid use 

(Barker et al, 2016), such as multimedia 

videos for hearing aid users (Ferguson et 

al, 2016). We were unable to do a 

subgroup analysis of  mild vs moderate 

hearing loss however current research is 

showing some interesting results. But 

that’s another story for another day.
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T
he aim of  the seminar was to 

look into the ways and means of  

improving the hearing journey and 

pave the way for a more person-centered 

approach to hearing care. The seminar 

was the first time that people with hearing 

loss and representatives from a number 

of  influential patient organizations were 

invited by Ida to participate directly in 

the innovation process, side by side with 

audiologists and opinion leaders within the 

field of  hearing care.

“The relationship between hearing care 

professionals and clients is changing 

towards a more equal rapport based on 

mutual trust and dialogue,” says Managing 

Director Lise Lotte Bundesen. “With this 

initiative we wish to include the voice of  

patients directly in our innovation processes. 

We believe this is a very timely and  

important step forward which will enable 

us to strengthen the patients’ perspective.” 

Understand, 
explore, create   
The seminar was conducted as a collaborative 

innovation process, alternating between 

creative exercises and group work,  

ethnographic videos and plenary sessions. 

“Our approach to innovation is inspired 

by design thinking,” explains Lise Lotte 

Bundesen. “Together with the participants, 

we work to understand and explore the 

different challenges, perspectives and 

practices. This allows us to identify needs 

and opportunities that can inspire the 

creation of  tangible tools and resources to 

improve the hearing journey.”

The seminar brought together a select 

group of  participants including clients, 

audiology experts and representatives 

of  leading professional organisations and 

patient associations.

“In gathering all these different perspectives, 

it was important for us to create an  

atmosphere of mutual respect, constructive 

participation and shared compassion that 

would allow for the stakeholders to listen, 

explore and learn from each other,” says 

Lise Lotte. 

“The Ida team deserves a lot of  credit for 

organising the event in a completely flawless 

manner,” says one of  the participants,  

Dr Jay Jindal, audiologist and BSHAA  

professional development consultant.  

“They had the right mix of  professionals 

and service users from across the world. 

From venue to the agenda, everything 

proved to be an incredibly fertile ground 

for generating ideas that have a potential 

to shape the profession. There were lots 

of  innovative junctures in the agenda, 

which helped to get the best out of  people 

and their creative imagination.”

A variety of insights
Many issues were raised during the 

seminar and a number of  recurrent 

themes emerged from the discussions. 

The participants touched upon subjects 

such as stigma and self-stigmatisation, 

the importance of  involving the family 

and other communication partners in the 

rehabilitation process and the need for a 

multi-dimensional model of  care which 

addresses the psychological and emotional 

aspects of  hearing care.

Many participants called for a new narrative 

to describe hearing loss in order to 

break the stigma and taboo of  it. They 

also discussed the need to define a new 

terminology that can help hearing care 

professionals explain hearing loss to their 

clients in less technical terms, and the idea 

of  developing a “human audiogram” came 

up several times.  

Ida Institute Seminar 

 Explores the Hearing  

Jay Jindal

What would the ideal hearing journey look like? This question was discussed in depth during 

Ida’s latest innovation seminar, “The Hearing Journey: What Matters to You?”, which took place 

in the city of Skodsborg north of Copenhagen, Denmark, from October 14-16, 2017

Jay Jindal and Bridgitte Harley
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The participants also discussed the need for more education and 

awareness-raising to inform the general public about the value of  

hearing, and to sensitise the hearing care profession and decision 

makers to the need for a more person-centered approach to 

hearing care. Finally, many participants stressed the importance of  

addressing the social, cultural and economic barriers to efficient 

hearing rehabilitation. 

Towards a person-centered  

approach to audiology

The seminar is the latest initiative from the Ida Institute in their  

ongoing work to promote a more person-centered approach to  

audiology and develop counselling tools and materials that help 

hearing care professionals apply person-centered care in their practice. 

“The seminar produced an abundance of  insights and concrete 

ideas that will feed into our development process,” says Lise Lotte. 

“We look very much forward to working with the participants in 

the coming months on transforming these ideas into new projects 

and tangible tools that can help people on their hearing journey and 

enable hearing care professionals to strengthen their counselling.”

“This event managed to create an important thought process that 

will potentially inspire the future of  hearing care,” says Dr. Jay Jindal. 

“The unique perspective of  people from different backgrounds, 

cultures, and professional expertise provided invaluable insight into 

various aspects of  the journey of  people who have better hearing 

needs. Just like many other influential work streams in audiology 

that the Ida Institute has managed to produce over the last ten 

years, I’m sure the outcomes of  this seminar will help shift the focus 

of  hearing care on people and their community.”  

All tools and resources developed by the Ida Institute are freely 

available from idainstitute.com. 

For updates about the outcome of  the seminar, follow the Ida 

Institute on Twitter or Facebook @IdaInstitute r

Exploring the hearing journey

The seminar group

Debate:  Darcy Benson, Barbara Kelley and Laura Friedman

 Explores the Hearing  Journey  
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A
ction on Hearing Loss, the UK’s 

largest charity for people with 

deafness, hearing loss and tinnitus, 

has launched a campaign to help employers 

and staff change attitudes to hearing loss 

in the workplace. 

The Working for Change Campaign helps 

all employers, from small start-ups to big 

business, better understand hearing loss. 

The campaign also raises awareness of  the 

simple but effective ways that employers 

can support colleagues who currently have 

hearing loss, and the growing numbers who 

will develop hearing loss during their career. 

Now, more than ever, this is an urgent 

issue. Eleven million people in the UK have 

some form of  hearing loss and, with our 

ageing population, this number will rise to 

15.6 million within 15 years – meaning that 

by 2035, one in 5 of  us will be personally 

affected.   

The most common form of  hearing loss is 

age-related and as the age of  retirement 

and pension eligibility increases, we will 

see a growing number of  people in the 

workforce with hearing loss. Today, almost 

5 million people with hearing loss are of  

working age and as more people live longer, 

healthier lives, the number of  people 

working with hearing loss will continue to 

grow. 

But are employers ready for this? Our 

research says no. People with hearing loss 

are less likely to be in work than their 

hearing peers, and both industry and 

individuals are suffering as a result. Our 

data highlights that over two-fifths of  

people with hearing loss who had retired 

early attributed this to their hearing loss, 

and we know that skilled workers are 

being lost, or excluded from the labour 

force, because of  their hearing.  

The impact for the 42% of  people aged 

over 50 with hearing loss is huge, and can 

result in the individual losing their job, or 

struggling to find one. But the ripples are 

felt far beyond the manager, barrister, or 

construction worker who finds themselves 

struggling to have their needs recognised 

and met at work. Estimates suggest that, in 

2013, the UK economy lost more than 

£24.8 billion in potential output because 

people with hearing loss were unable to 

work. 

Employers and businesses are also missing 

out when they fail to retain staff with 

hearing loss. The average age of  a Fortune 

500 CEO is 57, and data show that 4 out 

of  10 people over 50 have hearing loss, 

rising to 7 out of  10 among people over 

70. This means that staff who leave work 

or retire early due to hearing loss are likely 

to be taking a wealth of  knowledge and 

experience with them out the door. 

When businesses lose such valuable 

employees, the cost is high. New 

recruitment, training, and replacements 

take time and money, and the negative 

impacts extend beyond the workplace. 

Hearing loss doubles a person’s risk of  

developing depression and increases the 

risk of  suffering from anxiety and other 

mental health problems. 

It simply doesn’t have to be this way. 

There are simple steps that individuals, 

employers, and government can take to 

dramatically improve life, and work, for 

people with hearing loss. 

Audiologists know that tools like hearing 

aids improve people’s ability to communicate 

and their quality of  life – and they reduce 

the risk of  depression. Action on Hearing 

Loss has launched the Working for 

Change Campaign to address the other 

key areas in which people with hearing 

loss face barriers, starting with employer’s 

attitudes toward new or existing staff 

affected by the condition. 

Working for Change:  
          supporting employers  

 and staff with hearing loss

// DR GILLIAN 
 ROLLASON

Social Policy Manager

Action on Hearing Loss

> Gillian.Rollason@hearingloss.org.uk 
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Employer Attitudes:  
A Barrier to Work
For years, people with hearing loss have 

told us that the biggest barrier they face at 

work is the poor attitude of  potential or 

current employers, so in 2016, we 

conducted research with YouGov and 

interviews with business leaders to examine 

employer’s attitudes to hearing loss. 

We found a lack of  confidence among 

employers to hire people with hearing 

loss, and over half  of  those surveyed in 

our YouGov poll felt there was a lack of  

support or advice for employers about 

employing someone with hearing loss. 

This perceived lack of  information and 

support underpins the low levels of  

confidence among employers when it 

comes to addressing the hearing needs for 

their current, or potential, employees. 

Nearly two-fifths (39%) of  business 

leaders said they didn’t feel well-equipped 

to enable staff with hearing loss to stay 

productive in the workforce and just over 

a third (35%) stated they did not feel 

confident about their business employing a 

person with hearing loss. 

In light of  the overwhelming evidence, our 

Working for Change campaign has 

developed a three-pronged approach to 

tackling these problems, by supporting 

employers, government, and people with 

hearing loss directly. 

We’re asking government to promote the 

existing schemes, like Access to Work, 

which provides financial support for 

people with disabilities and with hearing 

loss, helping meet the costs of  reasonable 

adjustments at work. Our YouGov survey 

found that almost two-thirds (63%) of  

business leaders had never heard of  

Access to Work, which means there’s 

work to be done on raising awareness of  

this valuable resource. 

But it doesn’t always cost something to 

support people with hearing loss at work: 

simple common-sense adjustments can 

also make the world of  difference, for 

example changing the person’s workstation 

so that they have more light and better 

visibility and following basic deaf  awareness 

tips in meetings, such as turn-taking, which 

benefits all meeting participants, not just 

those with hearing loss.

In the workplace, we’re asking employers 

to consider deaf  awareness training and to 

seek advice on introducing employment 

policies and practice that are inclusive for 

people with hearing loss. And we’re calling 

on all employers to engage with the 

government’s Disability Confident 

Scheme, which provides useful resources 

on attracting, recruiting, and retaining staff 

with hearing loss. Employers can also use 

our Myth Busting Guide, which is available 

online or can be ordered as a paper copy 

for offices. 

We’re also asking government to report 

progress on their goal of  getting 1 million 

people with disabilities into work, and 

we’re calling on employers to introduce 

inclusive employment policies and practices, 

and to share knowledge of  good practice 

of  employing people with hearing loss.

Crucially, we’re calling on people to have 

the confidence to tell their employer 

about their hearing loss, and we’ve 

developed a guide with useful advice 

about how to do this, which is available on 

our website. For people who are out of  

work and have hearing loss, we’ve also got 

a guide on using the Jobcentre. 

We believe that by working together with 

employers and with government, we can 

deliver real change for people with hearing 

loss. As the campaign continues, we’ll also 

continue to meet our commitments to 

provide information and advice to 

employers, filling the knowledge gap by 

providing expertise and support on 

employing people with hearing loss.

We will continue to support people with 

hearing loss through our employment 

support services across the UK, including 

our dedicated services helping young 

people who are deaf  or have a hearing 

loss to get work experience and move into 

full-time employment, training or education.

It makes good economic sense to retain 

and include staff who have hearing loss, 

but it also makes good people sense too. 

There is a growing challenge ahead but 

we’re confident that change can happen, 

to the benefit of  people with hearing loss 

and employers across the UK. It may take 

time for employers to feel completely 

confident in supporting people with 

hearing loss at work, but if  the government, 

employers, people with hearing loss and 

the organisations which represent them all 

work together, this is not an impossible task. r

NHS England published three best practice guides in the autumn to deliver more of  the  

recommendations from its Action Plan on Hearing Loss.

As well as guides on the transition to adulthood and healthy ageing, there is a guide to hearing 

loss and employment. All three are available on our website for you to download.

The employment guide has been produced in partnership with the Department of  Work and 

Pensions and is aimed at employers to help them support people with hearing loss so they can 

work well and contribute in the workplace. The guide is also extremely useful for hearing  

healthcare professionals who would like to work more closely with employers and their HR  

departments to help them make some of  the changes called for in the NHS England guide. 

This is a huge opportunity for us and we’d love to hear what you are doing in this area.  

Please email editor@bshaa.com 
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Review by Dr Jay Jindal, Au.D. FSHAA

Consultant Audiologist for Audiology Planet (Hearing, Balance and Auditory Processing  

Disorder Specialist) and Professional Development Expert for BSHAA

Vertigo and Disequilibrium: A practical guide  
to diagnosis and management Second edition  

plus videos by Peter C Weber. Thieme publications.

Book Review

B
alance and dizziness is a very current 

audiology speciality as many  

audiologists are gaining new and  

extended skills to serve their clients. Rightly 

so! Firstly, this falls within the scope of  

hearing care professionals as an enhanced 

level of  practice and, secondly, balance 

services are still very few and far between 

considering the number of  people who 

suffer from balance issues. Furthermore, 

balance care is often needed more acutely 

than hearing because losing the balance 

function is (arguably) more disabling for 

the sufferer. While, unfortunately, people 

take 10 years on average to seek hearing 

care for their hearing issues, most balance 

patients will present to the GP or emergency 

department pretty quickly, within a few 

days to a few weeks of  onset. 

Despite several epidemiological studies, 

we lack exact and convincing data on 

incidence and prevalence of  dizziness and 

balance disorders. However, it is generally 

accepted as a common problem. Some 

studies will put it within the five most 

common conditions for which people visit 

their GP. So, we need more people to 

cater services for dizziness and balance 

disorders. 

Therefore, this book is a welcome addition 

to the series of  reviews that we have 

published so far in BSHAA People. 

The book is written by Dr Peter C Weber, 

who is the director of  the Ear Institute at 

New York Eye and Ear Infirmary of  Mount 

Sinai. He is also a professor of Otolaryngology 

- Head and Neck Surgery at Icahn School 

of  Medicine at Mount Sinai. Prior to 

joining NYEE, Dr Weber served as Chief  

Medical Officer at Cochlear Americas and 

was Professor and Director of  Otology/

Neurotology at the University of  

Massachusetts Medical School. Dr Weber 

has published over 100 articles in peer 

reviewed literature, written three books, 

multiple book chapters and has led several 

National Institutes of  Health-sponsored 

research. He also currently serves as 

editor-in-chief  of  the American Journal of  

Otolaryngology.  As if  that was not 

enough in itself, the book benefits from a 

great list of  36 other contributors who are 

mainly medics from all over the US barring 

at least one audiologist and one  

physiotherapist, who are all in very high 

positions within their respective niche. It 

suffices to suggest that all the authors have 

impeccable credentials. 

Before I start the review of  the content of  

the book, I have to congratulate the 

publishers and the author for the fantastic 

presentation. The book feels great in its 

entirety when you hold it in your hands. It 

reflects the considerable time that would 

have been spent to put it together. It is 

printed on a glossy paper with optimum 

thickness; the fonts are pleasing to the 

eyes; and the pictures are vivid. It has 21 

chapters, 24 videos and a total of  225 

pages with beautiful monochrome and 

coloured pictures and graphics. The order 

of  information and simplicity of  description 

is immediately noticeable. Various experts 

have written chapters in their niche areas 

from history taking to diagnosis and 

rehabilitation of  balance disorders. The 

majority of  the book is about specific 

inner ear, central and metabolic disorders 

causing dizziness and balance issues. The 

information is in a form that can be 

consumed by both the medical and 

non-medical colleagues alike. There seems 

to be something for everyone. With 167 

illustrations and very handy tables of  

various entities, this could serve as a handy 

desk reference in a balance clinic. 

There are a few unique and interesting 

chapters. My favourite ones are chapters 

in radiological investigations in the vestibular 

disorders, and allergic and autonomic 

dizziness. The radiology chapter describes 

in graphic details, the use of  computed 

tomography (CT), magnetic resonance 

angiography (MRA) magnetic resonance 

venography (MRV), and digital subtraction 

angiography (DSA) in finding the vestibular 

lesions. The text is accompanied by images 

and details of  indications, limitations and 

use of  the techniques in identifying various 

pathologies. Similarly, the chapter on allergy 

and autoimmune dizziness is incredibly 

interesting too. Given that more than one 

billion people in the world suffer from 

allergies, a number that is expected to 

reach 4 billion by 2050 - it is interesting to 

note that symptoms of  allergic disease, 

anaphylactic reaction and side effects of  

allergy medications can involve vestibular 

system. Amongst other things, the authors 

discuss how patients with asthma and 

migraine will be more prone to have 

allergic involvement in their dizziness. 

As a balance specialist will be heard saying 

to his/her clients – your eyes are the 

window to assessing the balance system – 

the book contains plenty of  the video. Just 

like the title of  the book, the author has 

taken a very practical approach in putting 

those videos on a web server and making 

them available to the readers via a special 

code. It is perhaps the most progressive 

approach I have seen in audiology  

publications lately. I would have been 

even more impressed if  there was a tiny 

bar code by the side of  the web address 

where the videos can be accessed but hey, 

I have created one for me on my own. 

Easily done!   

The book covers both the extremes of  

populations by devoting a chapter each on 

balance issues in elderly, and in babies and 

children. There is a whole chapter on 

migraine related dizziness and very welcome 

too as it is one of  the most prevalent 

causes of  dizziness in adults. There are 

chapters in audiological work-up, medication 

and rehabilitation of  balance disorders. A 

couple of  chapters are devoted to rare 

and central type of  dizziness. 

All in all, this book makes a great, concise 

reading package of reading for anybody who 

is interested in dizziness and balance. r
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Background
Tinnitus is the perception of  sound – often a ringing, hissing or 

buzzing – in the absence of  an external source. It is experienced by 

about 10% of  the population and for some people, it can  

significantly affect their quality of  life.1-3

There is no cure for tinnitus, and currently there is no standard 

treatment pathway for tinnitus patients in the UK. Possible 

therapies include education and reassurance, counselling or 

Cognitive Behavioural Therapy,4-5 managing any related hearing loss 

with hearing aid amplification6 or modified Tinnitus Retraining 

Therapy (education and sound enrichment).7-9

In the developed world, tinnitus can be associated with significant 

health care costs. An American study10 estimated the healthcare 

cost of  tinnitus to be around $660 per patient per year whilst in the 

Netherlands researchers have estimated the average annual tinnitus 

related health care cost per patient to be €1,544.11

In the UK, the incidence of  bothersome tinnitus is increasing 12  

giving rise to increasing costs. As health services come under 

increasing pressure to use limited resources more effectively, there 

is an urgent need to demonstrate the value of  tinnitus therapies 

and how to enhance this. The aim of  this project was to map out 

existing clinical practice, estimate the cost to the National Health 

Service (NHS) of  the management approaches used and to 

calculate initial estimates of  its cost effectiveness.

Methods
The study involved a multidisciplinary collaborative effort between 

the British Tinnitus Association (BTA), Optimity Advisors, and an 

advisory group comprising members with expertise in tinnitus from 

backgrounds in audiology, general practice, ENT and research.

Clinical pathways and treatment options used for people presenting 

to their GP with tinnitus were mapped out. These pathways, costs 

and health outcomes were determined from the tinnitus literature, 

national statistics, patient survey and expert opinion. Tinnitus 

patients were classed as that they either did or did not experience 

an improvement in their condition. Those who experienced 

improvement either successfully habituated or did not. Those who 

did not successfully habituate were discharged to self-management. 

Patients who did not habituate after seeing their GP are subsequently 

referred to ENT or audiology. Figures 1 and 2 illustrate the 

pathways used in the model. 

It was assumed that the time from initial GP consultation to 

eventual successful habituation or discharge would be less than 12 

months so that all new treatment costs would have occurred in the 

first year. Recurring costs are those associated with ongoing 

support.

These pathways, costs and outcomes were used to create an Excel 

based economic model of  therapy for tinnitus patients.

The direct NHS healthcare costs were captured or estimated for 

each clinical pathway including the costs of  clinical consultations, 

diagnostic assessment, and management of  options including sound 

devices, drugs and counselling. A number of  assumptions related to 

The cost of tinnitus  

management in the UK

Tinnitus in numbers

6 million adults in UK living with tinnitus

1.05 million GP consultations for tinnitus per year

£2.7 billion – cost to society of tinnitus in the UK per year

£750 million – cost to the NHS of tinnitus per year

£717 – average cost of tinnitus treatment per patient per year

David Stockdalea, Don McFerranb, Peter Brazierc, Clive Pritchardd, Tony Kaye, Christopher Dowrickf,  

Derek J Hoareg and Nic Wraya 

aBritish Tinnitus Association, bColchester Hospital University NHS Foundation Trust, cOptimity Advisors,  
dWickenstones Ltd, eAintree University Hospital NHS Foundation Trust, fDepartment of Psychological Sciences,  

University of Liverpool, gNIHR Nottingham Biomedical Research Centre, Otology and Hearing Group.

Health Outcomes

Health outcomes from the patient perspective were expressed in 

terms of quality adjusted life years (QALYs) per person, where 

QALYs gained are the number of years in good health which can 

be expected over the person’s remaining lifetime. This is 

assumed to be 35 years.
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healthcare costs incurred were made – these came from expert 

opinion and the BTA member survey. The total annual healthcare 

cost of  tinnitus in the NHS was calculated by multiplying the 

average cost per pathway by the proportion of  patients per 

pathway in the model and the estimated annual number of  patients 

seeking NHS treatment for tinnitus in the UK.

The probabilities associated with the likelihood of  an individual 

patient receiving a particular combination of  therapies was used to 

calculate the average cost of  treatment per patient; average health 

outcome measure for patient measured in QALYs gained and 

cost-effectiveness measured by the average cost per QALY gained.

Patients who successfully habituate to tinnitus gain QALYs, whilst 

patients who are discharged without treatment and who are left to 

self-manage have no QALY gain.

Figure 1: Pathways for tinnitus in association with hearing loss

Figure 2: Pathways for tinnitus in association with normal audiometry

➜
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Results

Costs and health outcomes are not given here for all the pathways 

identified in Figures 1 and 2. Costs, QALY gain and cost per QALY 

gained (relative to no treatment close) are reported for those who 

habituate after receiving education and reassurance only, and for 

those whose condition does not improve and who are referred to 

secondary care by their GP. 

Table 1 shows the costs and QALY gains for these pathways. 

Across all pathways tinnitus therapy costs £10,600 per QALY 

gained and would be regarded as cost effective against the NICE 

benchmark of  £20,000 per QALY gained.

The average cost of  tinnitus treatment per patient per year is £717 

equating to an NHS Healthcare bill of  £750 million per year.

Results were relatively insensitive to restrictions on access to 

cognitive-behavioural therapy and a subsequent reliance on other 

therapies

Conclusions

Provisions for tinnitus cost-effective against the National Institute 

for Health and Care excellence cost-effectiveness threshold. Most 

interventions help, but education alone offers very small QALY 

gains. The most cost effective therapies in the model were  

delivered within audiology.

With over 6 million people living with tinnitus in the United Kingdom, 

and the prevalence of  bothersome tinnitus increasing, there was a 

pressing need to examine the costs of  tinnitus care in the UK. This  

has been calculated to cost the NHS £750 million per year, against 

a cost to society as a whole of  £2.7 billion annually. This study has 

provided a bench mark for the economic evaluation of  new  

therapies or modified pathways, and a valid model of  tinnitus care 

which can be used across all sectors to compare costs.

It is noticeable that the prevalence of  tinnitus and the cost to 

society are not reflected in the amount of  funding provided for 

tinnitus treatment or research. The BTA is highlighting this study in 

the hope and expectation that healthcare purchasers in the UK will 

heed this work and improve provision of  tinnitus services.

“An economic evaluation of  the healthcare cost of  tinnitus  

management in the UK” is published in BMC Health Services  

Research DOI: 10.1186/s12913-017-2527-2.
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Table 1: Cost per QALY for key tinnitus management pathways

 Pathway Cost per QALY (£)

GP education and reassurance successful habituation 258

No improvement after education and reassurance

GP education and reassurance Audiology

GP education and reassurance Audiology ENT

GP education and reassurance ENT

GP education and reassurance ENT Audiology

19,988

82,523

83,250

21,015

Direct referral from GP, no education and reassurance

GP ENT

GP ENT Audiology

GP Audiology

GP Audiology ENT

Average across all pathways

83,250

21,015

19,988

82,523

10,616



35BSHAA PEOPLE | DECEMBER 2017 

References 

1. Alster J, Shemesh Z, Ornan M, et al. Sleep disturbance associated 

with chronic tinnitus. Biological Psychiatry. 1993; 34:84–90.

2. McKenna L, Handscomb L, Hoare DJ, et al. A scientific  

cognitive-behavioral model of  tinnitus: novel conceptualizations 

of  tinnitus distress. Frontiers in Neurology. 2014; 5

3. Rossiter S, Stevens C, Walker G. Tinnitus and its effect on 

working memory and attention. Journal of  Speech, Language 

and Hearing Research. 2006; 49:150–60.

4. Henry JA, Loovis C, Montero M, et al. Randomized clinical trial: 

group counseling based on tinnitus retraining therapy. Journal 

of  Rehabilitative Research and Development. 2007; 44:21–32.

5. Martinez-Devesa P, Perera R, Theodoulou M, et al. Cognitive 

behavioural therapy for tinnitus. Cochrane Database Systematic 

Review. 2010; 9:CD005233.

6. Hoare DJ, Edmondson-Jones M, Sereda M, et al. Amplification 

with hearing aids for patients with tinnitus and co-existing 

hearing loss. Cochrane Database Systematic Review. 2014; 

1:CD010151.

7. Hobson J, Chisholm E, El Refaie A. Sound therapy (masking) 

in the management of  tinnitus in adults. Cochrane Database 

Systematic Review. 2010; 12:CD006371.

8. Phillips JS, McFerran D. Tinnitus retraining therapy (TRT) 

for tinnitus. Cochrane Database Systematic Review 2010; 

12:CD006371.

9. Jastreboff PJ, Hazell JWP. Tinnitus retraining therapy:  

implementing the neurophysiological model. Cambridge:  

Cambridge University Press; 2004.

10. Goldstein E, Ho C-X, Hanna R, et al. Cost of  Care for subjective 

tinnitus in relation to patient satisfaction. Otolaryngology - 

Head and Neck Surgery. 2015; 152: 518–23.

11. Maes IHL, Cima RFF, Vlayen JW, et al. Tinnitus: a cost study. 

Ear and Hearing. 2013; 34: 508–14.

12. Martinez C, Wallenhorst C, McFerran D, et al. Incidence rates 

of  clinically significant tinnitus: 10-year trend from a cohort 

study in England. Ear and Hearing. 2015; 6: e69.

New research by academics at the University of  Nottingham 

has suggested that the impact of  the condition on those  

closest to them should be considered when personalising 

hearing care rehabilitation plans. 

The research, published in the journal Trends in Hearing, was 

led by PhD student Venessa Vas through the National Institute 

of  Health Research (NIHR) Nottingham Biomedical Research 

Centre (BRC).

As we’re all aware, hearing loss can affect almost every aspect 

of  daily life, leading to isolation, difficulties socialising, low 

self-esteem, and problems in the workplace. However, hearing 

loss also affects a person’s spouse, siblings, children, friends, 

relatives, colleagues and carers – and information from these 

so-called “communications partners” can be used to get a 

more accurate picture of  the individual’s hearing loss.

The Nottingham research, funded by the Medical Research 

Council, reviewed more than 70 previous studies that looked 

at the complaints made by people with hearing loss and those 

closest to them to examine the same issue from both  

perspectives. The study uncovered common areas causing 

concern for both those experiencing hearing loss and those 

living closest to them. Flashpoint areas included:

r The telephone – people with hearing problems reported 

difficulties with hearing the phone ring or the person 

speaking at the other end, while their communications 

partner reported having to take on the role of  continually 

answering the phone or telling their partner when it is ringing;

r The TV and radio – raised volume as a result of  hearing 

loss was reported as an area of  conflict;

r Social life – people with hearing loss spoke of  the difficulties 

of  social conversations in noisy environments, while 

partners reported reduced enjoyment of  social events due 

to their partner’s hearing loss and attending social events 

alone. This also contributed to the issue of  isolation as 

both parties reported becoming more socially withdrawn;

r Emotions – communications partners reported the burden 

and stress of  having to adjust to their partner’s hearing loss 

as well as the emotional consequences for their relationship. 

They expressed feelings of guilt and upset in relation to the way 

they reacted to the hearing loss and their lack of understanding 

of  their partner’s difficulties. They also reported finding the 

effort of  communicating particularly draining.

“Hearing loss is a chronic condition that affects the whole 

family,” Vas said. “Yet, to our knowledge, our work represents 

the first attempt to piece together a picture of  the effect of  

hearing loss from the perspectives of  people with hearing loss 

and their partners.

“Evidence from video-recorded audiology appointments shows 

that family members have a strong interest in being involved 

and sharing their experiences of  the patient’s hearing loss.”

The researchers believe that listening to the views of  partners 

and family during clinical consultations and involving them in 

future treatment strategies could help to ease the patient’s 

journey through rehabilitation. r

Importance of involving a patient’s family  

highlighted in research
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T
he event was held in central London, 

at the etc venues Liverpool St-Norton 

Folgate Conference & Training, just 

five minutes from Liverpool Street Station.

BSHAA Chief  Executive Prof  David  

Welbourn updated members on the latest 

Society developments, including the first 

joint event with BAA and BSA which is 

being held in February 2018; the  

consultation on the Society’s updated 

referral guidelines; and this year’s Council 

and Vice President elections. Prof  

Welbourn then delivered a session on 

how hearing healthcare professionals can 

capitalise on new opportunities, with 

reference to the Lancet study on dementia 

and the Cochrane review on the impact of  

hearing aids. Dev Lall, meanwhile, 

delivered some practical strategies to 

grow a private practice.

All delegates gained Dementia Friends 

status following a session by Nori Graham, 

a Dementia Friends Champion and Vice 

President of  the National Alzheimer’s 

Society and Alzheimer’s Disease  

International. Jonathan Vaisberg from the 

University of  Western Ontario, Canada, 

meanwhile, outlined the findings of  his 

research into the sound quality of  hearing 

aid-processed music, and delivered some 

strategies for delegates to improve music 

listening.

Curtis Alcock, Audify managing director, 

talked delegates through his new model of  

positive hearing healthcare, the Nectima, 

while BSHAA Council member Raul 

Garcia-Medina looked at cerumen 

management, with lots of  practical advice 

and top tips. Dr Christian Fullgrabe from 

the MRC Institute of  Hearing Research, 

Nottingham, outlined the TFS-AF test in 

relation to binaural sensitivity to temporal 

fine structure, and Brian Taylor delivered a 

session on interventional audiology by 

video link from the States. 

Dr Jay Jindal, BSHAA Fellow and the 

Society’s education consultant, said: “The 

event delivered important sessions on 

audiology science and practice, as well as 

providing business development strategies 

and advice. We provide members with a 

range of  professional development  

opportunities to ensure they stay up to 

date in this fast-changing world.”

Packed day of learning at  

        BSHAA professional  
   development day  

Over 70 delegates were treated to a packed day of learning and networking  

at our sell-out professional development day in London in September

Jonathan Vaisberg

Dr Christian Fullgrabe

Presentation slides from the event  

– some with explanatory notes –  

are available for BSHAA members  

on our website at: www.bshaa.com 

/Previous-Development-Events
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All delegates at our September professional development day 

gained Dementia Friends status following an information session 

by Nori Graham, a Dementia Friends Champion and Vice  

President of  the National Alzheimer’s Society.

Dementia Friends – an initiative from the Alzheimer’s Society – 

aims to change the way the nation thinks, acts and talks about 

dementia.

A Dementia Friend learns a little bit more about what it’s like 

to live with dementia and then turns that understanding into 

action. Dementia Friends is about learning more about  

dementia and the small ways you can help. From telling friends 

about Dementia Friends to making small changes to your  

audiology practice, every action counts.

Dementia Friends information sessions are run by volunteer 

Dementia Friends Champions, who are trained and supported 

by Alzheimer’s Society. Each session lasts around one hour. You 

will learn more about dementia and how you can help to create 

dementia-friendly communities.

You can also become a Dementia Friend by registering and 

watching the Alzheimer’s Society’s online video at  

www.dementiafriends.org.uk 

Being more aware of  dementia and the changes you can make 

in your professional and personal life is a real commitment to 

changing perceptions of  dementia. r 

Dementia Friends:  
changing the way we think, act and 
talk about dementia

Raul Garcia-Medina

Nori Graham delivers Dementia Friend training for delegates

Dev Lall
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Last word
I 

have seen a lot of  changes within BSHAA 

and the wider profession over the last 

few years, and as I move on from my 

position on Council I will try and share some 

of these observations and experiences with 

you, along with current trends which will 

affect how we all work in the future. 

Firstly, BSHAA itself  as an organisation has 

undergone massive changes from within, 

all positive in my view and with the  

objective always being focused on these 

three key elements which have been put 

into place within the last few years:

Cr We believe in delivering the highest 

level of  customer care

Cr We are passionate in supporting our 

members to achieve this

Cr We are the voice of  our community 

and will always be an advocate for the 

future of  our profession

These are very strong positive messages 

that ripple through all the work that 

BSHAA does both from what is visible and 

also behind the scenes and give the 

organisation a clear focus not only for 

ourselves but also makes the consumer 

100% aware of  what we are about giving a 

point of  reference of  why we exist and 

what we are trying to achieve. 

As in all industries and professions change 

has been constant. As our CEO David 

Welbourn once said to me: “get  

comfortable with being uncomfortable”… 

very good advice. So we have a new 

website, new voting mechanism, a new 

route for Fellowship (long time coming), 

new committees within the structure of  

council eg membership committee, finance 

committee amongst many other things.

The quality of  the online webinars has gone 

through the roof. If  you haven’t already 

managed to catch any of  these then you 

are really missing out, they are accessible, 

relevant, interesting, and as a member 

they are free. Make the most of  them. 

On top of  this there is possibly the most 

visible and noticeable change to our 

members and this is changes surrounding 

congress where BSHAA is working with 

BIHIMA (the British Irish Hearing 

Instrument Manufacturers Association) on 

its inaugural conference – The Future of  

Hearing Technology – which will be held 

on 11-12 May 2018 at Edgbaston Cricket 

Ground.

Wow, this is really exciting. We are also 

working with BAA and BSA on a joint 

event in February next year. I see these 

flourishing links between the various 

fragmented bodies and organisations 

within our industry as a massive positive 

for everyone. Over the years our industry 

has become fragmented to the point of  

bewilderment. We can find the strength to 

voice our opinions and share best practices 

together when we all work together to 

shape the future of  our industry. 

And I guess many of  these changes  

ultimately have been driven by the 

consumer which then in turn affects and 

changes the way we need to work to 

deliver ever increasing requirements and 

expectations. As in all industries we are 

seeing consumers (us included) wanting 

things better, faster, smarter, with “less 

hassle”, and – importantly – delivered in a 

way that suits them, not us. This has 

meant big changes for us all over the last 

few years, not only as the technology 

changes at an incredible rate, the 

implications (or not) of  OTC hearables, 

increasing expectations of  consumers, 

internet lead generation companies, 

downward trends in pricing (on paper), 

unbundling of  services, access to services, 

online services. The list is seemingly 

endless. 

// BARRY
 PERKIN

Former Council Member

> barry.perkin@amplifon.com ➜
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Within this mix we as professionals, myself  

as a practicing audiologist included, have had 

to adapt not only our commercial offerings, 

the diagnostics involved, but crucially the 

way in which we engage and communicate 

with our clients, which includes the language 

we use. Those that have not changed the 

way they relate with their customers have 

either gone out of  business or will do soon. 

In short we have had to change not only our 

approach but also our mindset.  

We are all the same, we want to be treated 

well, we want transparency, we want good 

honest advice from a trustworthy and  

reputable source, we want our problems 

solved in a way that makes us feel good, we 

want to be communicated with in a way that 

is comfortable and appropriate to ourselves 

and at the same time we want this all to appear 

“easy” and delivered by a professional that is 

not only competent but has the backing of  a 

recognised professional body that gives us 

reassurance, peace of  mind along with 

making the value in our investment tangible. 

This is where BSHAA will be playing a key 

role for years to come.

It really has been great being able to help 

BSHAA on the Council and on the committees 

and I would recommend it to anyone to give 

it a go. 

My final message to everyone would be this. 

The world is changing. Markets have crashed. 

Jobs have disappeared. Industries have been 

disrupted and are being remade before our 

eyes. Everything we aspired to for “security”, 

everything we thought was “safe” no longer 

is: College. Employment. Retirement. 

Government. It’s all crumbling down. In 

every part of  society, the middlemen are 

being pushed out of  the picture. No longer is 

someone coming to hire you, to invest in 

your company, to sign you, to pick you. It’s 

on you to make the most important decision 

in your life: Choose Yourself.

The way we do anything is the way we do 

everything. 

Look forward to seeing you all at the  

professional development days and future 

BSHAA events. Please feel free to get in 

touch. r

We thank Barry for his service to Council, 

we’re sorry to see him step down, and 

wish him well for the future.

recruitment and classified advertising

Last word (continued)
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