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Inside

Welcome to the June issue of your member magazine.

Inside this issue is a round-up of the latest guidance, news and information from 
BSHAA’s customer care committee. Find out how to protect continuity of service for 
your clients, how to mitigate earwax removal complaints, and more. Thank you to  
the committee members for their efforts.

Thank you also to David Rist for providing us with some great advice for this issue 
about taking on an apprentice. The new Level 5 HAD apprenticeship has just been 
approved by the Institute for Apprenticeships and offers a fantastic opportunity to 
increase the number of dispensers in England. If your business is considering taking on 
an apprentice, please do read David’s article inside.

Finally, a heads up on BSHAA’s 2019 Professional Development Day. This has been a 
huge success over the last few years and will this year be held on Saturday 7  
September, again in central London at etc venues Liverpool St-Norton Folgate  
Conference & Training. 

The Professional Development Day will be looking this year at how audiologists can 
engage with other parts of the healthcare system to support people to access wider 
healthcare more effectively. Full details and online booking will be available soon on  
the BSHAA website, and we’ll email you too.

Enjoy your magazine.

Jamie Summerfield 
BSHAA People editor 
editor@bshaa.com 
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President’s Page

B
y the time this issue of BSHAA People 

lands on your doormat we will have 
had BSHAA Congress, and the 

excitement/stress of building up to such a 
big event will have subsided. Hopefully,  
all those who attended the event will  
have found it a great experience and will 
have got a great deal from the learning 

and networking opportunities that were 
available.

My overwhelming message to those who 
attended Congress was to participate in 
your profession. We are all guilty of  
keeping our heads down, focusing on 
our own world and barely coming up 
for air. We are all audiologists, who live 
to give the best care to our clients. But 
it’s important to remember that taking 
a break from the day job is something 
that is required to give the best care to 
ourselves.

The next chance to take a break from the 
day job and to focus on your professional 
development is BSHAA’s Professional 

Development Day in central London on 

Saturday 7 September. As this issue was 
going to print, the day’s programme was 
still being put together by our professional 

development consultant Jay Jindal and 
Council member Sam Dixon. I do know, 
however, that it’s shaping up to be a 
fantastic day, so keep your eyes on your 
emails and on our website for all the  
details very soon. And make sure you 
read Sam’s Last Word column in this 
issue, by the way! 

Audiology all over the world often speaks 
with a fractured voice and therefore isn’t 
as strong as it could be – and the UK is no 
different. As we try to move towards a 
more unified voice for the profession with 
the College of Audiology, it’s more 

important than ever that we, as  
professionals, participate in our profession. 
Staying in our clinics and not sharing 
experience, viewpoints, and opinions 
means that even a unified voice will not 
be as rich as it could be.

Every year around conference season, 
you always notice those organising events 

// ANDREW
 COULTER

PRESIDENT, BSHAA

> president@bshaa.com
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having a look that’s a mixture of  
excitement for the event and nervousness 
about participation. Meeting at professional 
development conferences, training days 
and webinars is the easiest way to fully 
engage in the profession we all work in. 
As we continue along our careers it’s 
incumbent on us as professionals to seek 
out ways to support the wider profession 
which in turn drives it forward.

As ideas develop around the College of 

Audiology it becomes more important 
than ever for you to have your voice 
heard. We only have to look back to 
the recent collaborative event in Bristol 
where Clare Perkins, the deputy director 
from Public Health England’s health 
improvement directorate, attended after 
persistent approaches from BSHAA to 
engage with Public Health England.

At this event, Clare noted that it was 
much more apparent how important 
your hearing was in healthy ageing and 
admitted that she did not fully appreciate 
this until she had completed her research 

for this talk. This admission represents a 
failure for the profession of audiology to 

communicate effectively the importance 
of hearing in healthy ageing. It highlights 
the need for a strong, unified voice that 
communicates the thoughts of the whole 
profession. As I say above, this voice is 
only as strong as those who participate in 
forming what it says. Anyone who  
identifies as an audiologist or works 
within the profession of audiology has a 
responsibility to participate – now more 
than ever.

BSHAA provides a number of ways to 
share your thoughts and opinions through 

its development days, its committees 
you can join, and also through running 
for Council. There are Council elections 
in November this year, with a number of 
positions available. I would encourage  
anyone reading this to reflect on how 
they can contribute to the wider  
profession and consider standing in  
the election.

Sam Dixon reflects on why she stood 
for election to Council, and what she’s 
getting out of it already, in her Last Word 
column. It’s well worth a read if you’re 
considering standing in 2019. And if you 
would like to discuss what being on 
Council entails in more detail, please do 
contact me for a discussion by emailing 
president@bshaa.com – I’d love to hear 
from you. r

Staying in our clinics and not sharing 

experience, viewpoints, and opinions 

means that even a unified voice will 

not be as rich as it could be“
”
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The CEO says…

I 
was at a Council of Governors meeting 
for my local NHS Foundation Trust 
earlier this week and we had one of the 

most inspiring justifications for pressing 
forward with the drive towards integrated 
care in which all the partners in the local 
system work together, rather than against 
each other as has so often been the case 
in the past. In so doing, Nick, the Trust 
chief executive pulled off an amazing feat. 
Most of my career one way or another 
has involved some aspects of driving 
integration forward, and I’m already a 
solid convert with no need for further 
persuasion. I’ve heard most of it before, 
and I’ve heard all the excuses of why it is 
so difficult.

Buried in my eclectic past, before I 
became involved in healthcare, is a period 
in which I worked in research in the 
semiconductor industry. Every part of 
our effort was directed towards better 
integration. Not because integration 
itself was the end game, but because the 
steps involved in achieving integration are 
essential ingredients contributing towards 
achievement of the end goal.

Far too often in healthcare, what starts 
out merely as an enabler for essential 

improvements becomes adopted with a 
fervour which lacks understanding. Under 
these circumstances, it soon becomes the 

end goal. When it becomes a fad, rather 
than a valuable way of building momentum 
towards an important vision, you know 
that the cause is lost, soon to be replaced 
with another brilliant new whizz idea.

Nick, was having none of this, as he 
inspired us with the compelling case for 
sticking on the journey of integration, 
knowing that it was going to be worthwhile, 
but knowing also that it would be tough 
going. “Don’t blink!” was his most  
powerful entreaty.

Nick’s message was particularly powerful, 
because he didn’t get stuck in the weeds 
of the usual arguments which are always 
a way of dressing up disagreements 
about money, who can exercise the most 
power, and which egos are going to be 
stroked. It is much more important to 
explain “why” we want to go down this 
road by painting a compelling narrative, 
creating a movement to which people are 
drawn, and then answer the “what” and 
“how” questions once hearts and minds 
have been won.

We don’t need to look far in politics to 
see the truth of this argument. The  
establishment is focused on the “what” 
and “how” losing touch with reality, 
undermining trust, and being blown away 
by the power of new forces who offer a 
clearer answer to the “why” questions.// DAVID

 WELBOURN
CEO, BSHAA

> chiefexecutive@bshaa.com

Which side 
                 of histor
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The case for integration

So why is integration such an important 
and compelling future for healthcare? 
More importantly, what does that mean 
for audiologists who are always sitting on 
the margins of healthcare, sometimes even 
shunned by the rest of the healthcare 
community?

The simplest answers are usually the 
most reliable. With increasing complexity, 
higher public expectations and increasing 
need for practitioners to specialise,  
remarkably little healthcare is signed, 
sealed and delivered as a one-off  

intervention† with no further consequences. 
Individuals will receive their care from 
multiple clinicians spread across many 
teams from several different organisations. 
Peoples’ experience of healthcare is 
dominated by the fragmented and chaotic 
movement between these different parts, 
and rarely by the quality of care given 
within each autonomous silo, however 
good that is.

At its heart, the “why” of integration is 
to ensure that every individual, whatever 
path they follow as they make their own 
unique way through the complexity of 
the health system, experiences it as a 
well-coordinated, smooth and seamless 
one. Integration is all about making the 
parts work well together. It should never 
be about bringing the parts into a single 

entity. It has to be flexible and adaptable 
enough to work for everyone, whatever 
combination of parts their journey takes 
them through.

We know that all the incentives, governance 
and performance metrics within the 
healthcare system currently focus attention 
within the individual parts of care. There 
are major differences between health and 
social care, between public, private and 
third sectors, from place to place, and 
from profession to profession. We know 
that problems and failures occur at 
boundaries between different parts. An 
integrated solution is one that focuses on 
the boundaries, and the quality of 

relationships each part has with each of its 
neighbours, whilst relying on each part to 
be fully accountable for its own  
performance.

So what does this mean 

for audiologists?

Those of you who came to Congress, will 
have heard my good friend and colleague 
Niamh Lennox-Chhugani talking about the 
way integration of healthcare is the dominant 
challenge facing all the developed nations. 
There is no golden bullet here – instead 
multiple stories of local successes being 
driven in very different ways. This wide 
variety of approaches is perhaps an inevitable 
consequence of avoiding diving straight 
into the “what” and “how”, instead making 
sure that there is a clear and compelling 
emphasis on “why”, in a way that is specific 
and relevant to that particular community.

Niamh will have stressed the importance of 
measuring the success of each local system 
in terms of outcomes, not in the current 
terms of procedures carried out, or 
performance against waiting times. 
Outcomes need to focus on impact on 
population health – reducing prevalence, 
improving individual’s confidence and ability 
to manage their conditions to avoid 
exacerbations and reduce emergency 
admissions, for conditions such as respiratory, 
diabetes, cardiovascular and mental health, 
or reducing suicide rates, or self-harm 
amongst teenagers. The sad reality is that 
hearing ability is rarely included in this list 
of long term contributors to healthy, 
active fulfilment.

side 
of history?

† Roughly 70% of healthcare resources 
are used to help people enjoy healthy 

and fulfilled lives despite whatever 
conditions they have which cannot 
be cured or reversed – diabetes, 
cardiovascular conditions, obesity, 
depression, hearing loss.

➜
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In the difficult and often painful drive to transform healthcare, 
it is inevitable that some communities will be far more effective 
than others in adopting the new cultures and attitudes. Some 
will push through the difficult episodes without blinking, some 
will blink, and some will be tripped up. Some will be driven by 
traditional targets paying lip service to measuring by outcome, 
and some will make that transition to outcomes with confidence 
and speed.

It will be a difficult time for audiologists, both in the NHS and 
in private practice. Already on the margins, it will be easy 
for some to be excluded even more, with the drive towards 
better outcomes completely ignoring the plight of those with 
hearing loss (just read the recent report “Valuing Audiology” 
by Action on Hearing Loss*, exposing the woeful lack of  
understanding of how to commission hearing care effectively). 
In other local systems, the relationship between hearing loss 
and its many co-morbidities such as dementia, mental health 
and the effects of isolation will expose the need to include 
hearing care much more centrally into the whole system as a 
vital enabler to focus on better outcomes at a population level.

In the turbulent months and years ahead, there will be a 
big risk of increased post-code lottery variation in access to 
hearing care services. Some areas will see a marked growth 
in attention to hearing care, whilst others risk being excluded 
further. Whether in the public or private sector, the skill of the 
audiologist to read the local runes and take appropriate action, 
either to support closer involvement, or to challenge growing 
separation will be critical. The voice of the audiologist will 
need to be heard louder and clearer than it is at the moment, 
strengthening the case for the exploration about the prospects 
for a college of audiology.

Collaboration

Historically, in seeking to answer the “what” and “how” questions, 
the main drive has been to focus on tasks and plans. We know 
that success will depend less on the tasks and plans and much 
more on the relationships and attitudes underpinning the way 
people work together towards that shared vision of delivering 
a seamless experience.

The future of the healthcare system is going to be determined 
by the willingness of leaders in each part of the system working 
together for the greater good. Success will be determined by 
the values and principles people choose to adopt in their  
attitudes and behaviours, not in micromanagement by impossible 
and arbitrary targets created by fanatics of big data (however 
important that will be).  

So too, the future place of the audiology profession will depend 
on the willingness to work together for the greater good. 
The willingness to build trust and respect the differences each 
party brings to the profession. Our joint conversations on the 
prospects for a college of audiology need to be driven from 
the “why”, whilst offering clarity in the “what” and the “how” 
questions many of you have asked so far. Over the next few 
months we will be developing answers to the “why” and the 
“what” and the “how” as we undertake an option appraisal 
so that we can draw on an evidence-informed perspective to 
consult right across the profession.

Ultimately, it will boil down to willingness and aptitude in  
collaboration, and will be built on mutual trust and respect. 
The dictionary has two definitions for collaboration. 

 C the act of working with others on a joint project;

 C the act of co-operating with the enemy as a traitor.

As we know, history is written by the victors, so whether we 
see collaboration as fruitful co-operation leading to the greater 
good, or the work of traitors will depend on being clear about 
the outcome to the “why” question. Why do we need a clearer 
and more powerful voice to be heard for those millions of 
people whose quality of life is being held back by unaddressed 
hearing loss that is too readily ignored? Time will tell. r

// the CEO Says (continued)

➜
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The connection between hearing loss 
and dementia was the subject of a vital 
cross-sector summit held in February.

Convened by the British and Irish Hearing Instrument 

Manufacturers Association (BIHIMA) at the Royal 
College of General Practitioners in London, the 
round table event brought together experts to  

discuss the link between hearing loss as a risk factor 
in developing dementia. It also highlighted the  
preventative role of hearing technology. 

The event united audiologists, research scientists 
and representatives from the media and charity 
sectors. They shared knowledge and developed 
strategies on how to get their crucial message out 
into the public arena, so the proven link between 
the two conditions is taken seriously by individuals 
and policy makers.

There is growing evidence of the connection  
between the two conditions, including a Lancet 
study which showed that mid-life hearing loss may 
account for up to 9.1% of preventable dementia 
cases worldwide and is a modifiable risk factor in 
developing the condition (Livingston et al – Lancet, 
2018). Dr Sergi Costafreda Gonzalez, co-author of 
the study, attended the round table.

There is less research, however, into the mitigating 
benefits of hearing aids. A University of Manchester 
study showed the rate of age-related cognitive decline 
is 75% less following the adoption of hearing devices. 

Co-author of this study, Dr Asri Maharani, shared 
details of these findings at the round table. Further 
studies are now underway, but this remains an  
undeveloped area and so the round table called 
publicly for further trials.

The panel also called on policy makers to make this 
area a funding priority. As new data emerges which 
proves the impact of hearing aids in preventing  
dementia, this will provide greater economic  
argument for making hearing technology more  
available to those at risk of cognitive decline.

“The better we understand cognitive decline and 
why hearing aid use helps, the better we can design 

intervention,” commented attendee Dr Helene 
Amieva, author of the 25 year study, ‘Death,  
Depression, Disability, and Dementia Associated 
with Self-reported Hearing Problems’.

The panel also strongly recommended a cross-sector 
approach, whereby hearing loss is understood as 
part of a wider discussion which links with both 
neuroscience and social issues around isolation and 
wellbeing in the ageing population.

“Dementia is a condition which affects 47 million 
people globally and is fast becoming a social care  
crisis. There is no time to waste in understanding the 
role of hearing technology which could stem the tide 
of the disease, and in educating people about looking 
after both their hearing and cognitive health,” said 
the BIHIMA Chairman, Paul Surridge.

If you’d like to hear more, a series of podcasts from 
the round table is available for download from  
www.bihima.com

Round table attendees were: 

 C Paul Surridge, BIHIMA Chairman

 C Helene Amieva, PhD, Author of: ‘Death,  
Depression, Disability, and Dementia Associated 
with Self-reported Hearing Problems: A 25-Year 
Study’, Inserm, University of Bordeaux

 C Dr Sergi Costafreda Gonzalez, Co-author of the 
Study: ‘Dementia prevention, intervention and 
care, Lancet’, University College London

 C Tony Gunnell, Audiologist (BIHIMA representative)

 C Peter Kunzmann, Head of Research and Policy, 
Action on Hearing Loss

 C Brian Lamb, Associate of The Ear Foundation 
and Chair of the Hearing Loss and Deafness  
Alliance and the Action Group on Adult  
Cochlear Implantation

 C Dr Asri Maharani, Co-author of the Study: 
‘Longitudinal Relationship Between Hearing Aid 
Use and Cognitive Function in Older Americans’, 
University of Manchester

Experts explore hearing 

loss and dementia link
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Sonova’s non-profit foundation – the Switzerland-based 
Hear the World Foundation – provided over £2 million in 
support for people with hearing loss in the 2018/19 financial 
year. With this funding, the foundation aided 23 projects 
worldwide by supplying them with hearing technology,  
funding and expertise. The spectrum of expertise ranges 
from hearing loss prevention to audiological care, through to 
the training of local experts. With its engagement, the Hear 
the World Foundation improves the future prospects of  
people in need with hearing loss, and children in particular.

“With access to audiological care, hearing solutions and 
audio-verbal therapy, completely new opportunities are 
opened up for children with hearing loss,” says Elena  
Torresani, Director of the Hear the World Foundation,  
“because hearing is the key to communication, social interaction 
and education, it is fundamental to children’s age-appropriate 
development.”

From Peru to Vietnam 

Due to the shortage of professionals in Peru, with only ten 
audiologists for 32 million people, very few children have 
access to hearing tests. This can have serious consequences, 
because if children cannot hear, they do not learn to talk and 
have little chance of getting a school education. This is why 
the Hear the World Foundation, together with the World Wide 
Hearing Foundation, launched a project in 2016 for the early 
detection and treatment of children’s hearing loss in Peru.

With the help of Sonova volunteers, who actively provided 
support in the field and passed on valuable expertise, 31,000 
children had already been tested by the end of 2018, of whom 
430 were diagnosed with hearing loss and given hearing aids.

One particularly touching moment this year was in Vietnam 
when three-year-old Tung Lam heard his parents’ voices 
clearly for the first time. He is one of five children with  
profound hearing loss who were given cochlear implants 
(CIs) at the start of the year – paid for by donations collected 
at the 2017 Hear the World Charity Gala.

In addition to the CIs and the operation, the foundation also 

covers the costs of long-term audiological follow-up care. 
For five other Vietnamese children with profound hearing 
loss, their dream of hearing will come true this August.

German singer-songwriter and Hear the World ambassador 
Gregor Meyle went to South Africa in July, where he and a 
team of Sonova staff visited a project run by the foundation 
in the township Khayelitsha. There, he screened children’s 
hearing with a newly developed hearing test app. He further 
supported the project by making music with a group of 
children during a speech therapy session to demonstrate 

the speech-language benefits of playful music. “Thanks to 
committed ambassadors like Gregor Meyle, more members 
of the public hear about our foundation’s work. So we are 
very grateful to him and our other celebrity ambassadors,” 
says Elena Torresani.

Sonova Group Engagement

Sonova staff are particularly important to Hear the World 
Foundation: 17 of the projects were professionally supported 
in the field by 78 volunteers from the company. They provide 
comprehensive audiological care, but also play a key role in 
the training of local professionals and even collect donations. 
“I am very grateful for the immense engagement with which 
the Sonova staff help people in need with hearing loss,” states 
Elena Torresani. In turn, the Sonova employees appreciate 
the opportunity to put their expertise to use for a good cause.

About the Hear the World Foundation

Founded in 2006 by Sonova, the Hear the World Foundation 
supports disadvantaged people with hearing loss around 
the world and gets involved in hearing loss prevention. The 
foundation focuses particularly on projects for children with 
hearing loss, enabling them to develop to their fullest poten-

tial. Since its establishment, the non-profit Swiss foundation 
has supported over 90 projects all around the world with 
funding, hearing aid technology and expertise. More than 
100 high-profile ambassadors, such as Bryan Adams, Bruce 
Springsteen, Cindy Crawford, Annie Lennox, and Sting sup-

port Hear the World as ambassadors for conscious hearing.

www.hear-the-world.com r

£2 million in sustainable aid for  
people in need with hearing loss

Three-year-old Tung Lam was born with hearing loss so severe, 

that the hearing aids he had been wearing were not sufficient. 
Thanks to a cochlear implant, Tung Lam has the chance to listen 

and talk.
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News

The Ear Foundation has published a new 
briefing on the latest understanding about 
the links between cognitive decline, 
dementia and hearing loss.

The aim of the briefing is to help health 
planners and commissioners better 
understand how to support people to age 
well by looking after their hearing health.

The review, which consulted with leading 
experts in the field from around the 
world, found that as the ageing population 
increases, the growing numbers of those 
with hearing loss, cognitive decline and 
dementia are leading to urgent public 
health and social issues.

According to the World Health Organisation, 
over 466 million adults experience disabling 
hearing loss and this number is rising, with 
a cost globally of $750 billion per annum.

Additionally, over 50 million people above 
65 years of age have been diagnosed with 
dementia, and that number is expected to 
triple by 2050 due to the rising number of 
older people. The cost of caring for those 
with dementia in 2015 was approximately 
$820 billion, and 85% of those costs were 
related to family and social costs.

However, the briefing paper outlined that 
despite hearing loss and its association 
with cognitive decline and poor health 
presenting one of the largest public health 
challenges, the implications often go 
unrecognised and unaddressed.

The links between hearing 

loss and cognition

Hearing loss impairs communication, has 
been linked to reduced social support 
from others and loneliness which, in 
turn, could increase health risks. More 
specifically, communication and social 
connectedness are critical to brain health, 
addressing dementia and maintaining 

cognition.

The briefing paper explores research into 
age-related hearing loss as a potential 

risk factor for cognitive decline, cognitive 
impairment, and dementia.

People with mild hearing loss are twice as 
likely to develop dementia as people  
without hearing loss, and the risk increases 
fivefold for people with severe hearing loss.

Over 60% of adults living with dementia 
will also have hearing impairment and 
over 90% of adults living with dementia in 
aged care will have hearing impairment.

Hearing loss is believed to directly increase 
the risk of cognitive decline and dementia 
through the effects of hearing loss on the 
brain and social isolation. Livingstone et al 
in The Lancet (2017) concluded that  
mid-life and late-life hearing loss may 

account for up to 9.1% of preventable 
dementia cases worldwide and is one 
of the most potentially modifiable risk 
factors for dementia.

Hearing technology and 

cognitive function

A growing body of evidence that suggests 
the prompt use of hearing technology 
such as hearing aids and cochlear implants 
may help reduce cognitive decline is also 
reviewed. 

Whilst past studies have not been  
randomized control trials, the briefing 
paper states that preliminary evidence 
from ongoing research comparing those 
who use to those who do not use hearing 
devices is promising.

Recommendations

The authors recommend that health 
systems need to do more to screen for 
hearing loss in middle age, make hearing 
well a public health priority and fund this 
properly and ensure better assessment 

and hearing support for those with 

dementia. They also call for hearing 
organisations, patients’ groups and 

professionals to work more closely 
together to ensure that the benefits of 
hearing health are better understood and 

promoted, especially in relation to 
cognitive decline and dementia.

The briefing has been welcomed by 
BSHAA president Andrew Coulter.  
He said: “The evidence for hearing’s 
critical role in ageing well is stacking up. 
The briefing paper pulls together many 
important strands in this area, and makes 
recommendations around screening, 
working together and the need for a 
public health campaign that we support 
completely.” r

New briefing paper on 

hearing and dementia  
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Thank you to everyone who has  
contributed feedback regarding the 
concept of forming a College of  
Audiology. All your comments have 
been very helpful and the overwhelming 
response has been positive.

Questions raised by various members 

tend to focus on how a College of 
Audiology would be set up, funded and 
operate.

Since the initial joint statement published 
on 15 February, meetings and events 
have taken place at which this concept 
has been explored further, including on 
25 March where 100 people attended 
the BAA, BSA and BSHAA collaborative 
event, Hearing: A Sense of Purpose, in 

Bristol. Delegates at this collaborative 
event listened to a presentation by the 

CEO of the Royal College of Speech and 
Language Therapists (RCSLT) and found 
it to be very informative as it provided 

a good example of the scope of work a 
College undertakes and the benefits of 

such work. You can review that  
presentation at https://bit.ly/2I3fqAH

A follow-up meeting of representatives 
from BAA, BSA, BSHAA, NCHA and 
AIHHP took place on 8 May to revisit 
the RCSLT presentation and discuss the 
feedback received since the original idea 
of a College was circulated.

Feedback so far falls broadly under six 
main themes:

Partnership: wider engagement of 
other organisations, inclusivity and  
entitlement to be part of process;

Structure and Governance:  
operational procedures, accountability, 
articles of association/charter;

Membership: benefits of membership 
for individuals and the public, scope of 
practice, career support, fees, the difference 
between a College and other kinds of 
membership body, the future of current 
membership bodies and other groups;

Remit and Impact: formation of a 

unified voice and scope – for example, 
whether it would be for audiologists or 
audiology and influence and reach;

Process: timing, transition, implementation;

Resource: funding requirements,  

sustainability, infrastructure, people.

The organisations who have worked on 
this initiative so far now plan to:

 C work with a wider range of  
stakeholders to explore possible  
answers to the questions raised 
under each theme;

 C undertake an Options Appraisal, with 
the aim of circulating this in July 2019.

In the meantime, you are still welcome 
to send any further thoughts directly 
to your membership body of choice. 
BSHAA members can do this by emailing 
the Society’s president, Andrew Coulter, 
at president@bshaa.com r

College of Audiology update – next steps

Last month saw the return of Deaf Awareness Week, the  
annual campaign to raise awareness and challenge  
perceptions of hearing loss and deafness across the UK.   

Co-ordinated by the UK Council on Deafness, the campaign 
saw charities and professional bodies working in the fields 
of deafness join forces to increase understanding around the 
needs of the 1 in 6 deaf or hard of hearing people in the UK.

Running from 6th to 12th May, a series of national and local 
events took place across the country to promote the  
positive aspects of deafness, promote social inclusion and 
raise awareness of the huge range of local organisations that  
support deaf people and their family and friends.  

ITV marked the week with a special BSL ident and the 
announcement that it will be adding subtitles to its on-air 
promotions.  

The National Deaf Children’s Society released new research 
that found one in five people have felt nervous when talking 
to a deaf person because they do not know what to do. The 
organisation said a reluctance to speak to deaf people has 
contributed to feelings of isolation and loneliness among the 
UK’s 50,000 deaf children, affecting happiness, mental health 
and communication skills.

Richard Webb-Stevens, a 
deaf paramedic, took part in 
a signed film showing deaf, 
hearing impaired and speech 
impaired people how to use 
EmergencySMS, a service to 
access emergency services 
by text via 999.

ALL EARS
for Deaf Awareness Week

➜
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News

advertisement

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

Take the first step to running your own audiology business 

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

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

Every aspect of starting your own business is  

covered in our bespoke support package, including 

5 Equipment purchased and set up for you

5 High-quality leads supplied

5 Website delivered and digital marketing training available

5 Registration with Companies House and HMRC taken care of

5 Heavily discounted hearing aid manufacturer accounts

5 Training on any aspect of dispensing available

5 Business funding arranged. And much more

When your business is up and running, it’s your business.  
You keep 100% of the profit. It’s our mission to help you get there.

Shoppers at the Westgate Centre in Oxford were stopped in their 
tracks by a sign language flash mob who performed music in sign 
language in a bid to encourage businesses to teach their staff the 
basics of signing. 

Nottingham City Council teamed up with the Broadway Cinema to 
air a new collection of live action shot films that aimed to normalise 
on-screen deafness. The leading roles were played by deaf or hard 
of hearing actors and the screening featured subtitles and BSL 
interpreters. 

A whole host of deaf awareness events were held in libraries,  
hospitals and other community hub spots, with information officers 
on hand to answer questions and provide factsheets and leaflets.

Additionally, people up and down the country got busy fundraising, 
from taking part in bake sales and sponsoring hearing dogs, to wearing 
their loudest clothes as part of a ‘Dress in Decibels’ initiative from 
Action on Hearing Loss.

This year’s campaign also had a theme, “Celebrating Role Models”, 
which provided an opportunity to celebrate deaf role models from 

different areas of life and work, education, health, sport,  
entertainment, family, technology and politics.  

Using the hashtag #DAWrolemodels2019, deaf role models were 
acknowledged on social media, including inspirational teachers, 
employees, bosses, paramedics, deaf football teams and Channel 4’s 
first-ever deaf announcer.  

The week was a great success due to the participation of so many 
different organisations, each able to promote their own work within 
the broad spectrum of deafness, and ultimately raise public  
awareness on hearing loss and deafness across the UK. r

Deaf Awareness Week (continued)➜
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A
t a time when many independents 
are considering growing their  
 business and adding to their 

workforce, the evolution of National 
Apprenticeships in England provides a 
cost-effective solution to increasing the 
capacity for HCPC Registered Hearing 
Aid Dispensers.

Having just led the Trailblazer group that 
successfully developed the Level 5 Hearing 
Aid Dispenser (HAD) apprenticeship that 
has now been approved for delivery by 
the Institute for Apprenticeships, David 
Rist answers the question: “Why take on 
an apprentice?”

Q. Isn’t an apprenticeship just for 

school or college leavers?

A. This is an outdated view of  
apprenticeships. While there are additional 
financial benefits for employing a younger 
person, the apprenticeship reforms make 
the HAD apprenticeship suitable for any 
trainee who wants to develop a career in 
audiology.

Q. Any business was able to employ a 

trainee before, so what’s changed?

A. There seemed to be two main  
disadvantages that smaller independents 

and owner managed, or family run,  
businesses told the Trailblazer group 
about.

The first concerned the education fees 
necessary for a new trainee to complete 
an education programme that would 
provide eligibility to apply for HCPC 

registration. The second was around the 
‘readiness’ of a student as they complete 
their education programme.

Q. What do you mean by ‘readiness’?

A. Currently, an education provider will 
have put together a curriculum that does 
two things. First of all to meet the criteria 
set out by the Higher Education Institute 
or provider i.e. the syllabus breadth, 
depth and duration required to meet the 

programme level, whether a diploma or 
Foundation Degree at level-5 or a BSc 
at level-6. The education provider also 
needs to ensure that the syllabus provides 

sufficient learning and skill development 
to meet the HCPC minimum standards of 

proficiency. 

This does not necessarily mean a ready now 
hearing aid dispenser upon registration. 
This may be less of a disadvantage in a 
large national business but significantly 
more impactful in a smaller business 
where the context of the HAD role can 
be a little different. 

Broader health and safety, business 

finance and profitability, marketing and 
advertising, ear care including wax removal, 
are some of the activities that a HAD may 
also be required to undertake. This is why 
the Trailblazer included representatives 
from smaller independent hearing 

businesses to design an Apprenticeship 
Standard that met their requirements.

Q. Does this mean that a HEI has to 

change their course?

A. Not necessarily. Any major change to 
an existing HCPC approved programme 

would have to be revalidated by the 
HCPC to evidence that it continues to 
meet their required standards to provide 

eligibility to apply for registration. 

Growing your business 

opportunities with  

an apprentice

// DAVID
 RIST

Chair of the HAD Apprenticeship 
Trailblazer group

> dvri@hiddenhearing.co.uk
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However, an existing provider may prefer to leave their existing 
programme unchanged and provide additional courses or work-

shops. This would enable the apprentice to cover the full training 
requirement of their apprenticeship. 

One of the fundamental benefits of Apprenticeships today is that 
they are employer led. This means that an employer can choose 
which provider to use for different parts of the overall apprenticeship. 
The only restriction is that each institute, or provider, must appear 
on the national register of approved training providers.

Q. You mentioned a cost benefit, can you explain that?

A. Registering an apprentice on the Level-5 Hearing Aid Dispenser 
Apprenticeship programme provides a government educational 
grant for the employer that is capped at £12,000 per apprentice. 

If an employer is of a size that means they already pay the  
apprenticeship levy, the grant is then funded from the employer’s 
levy account. If the employer had an annual wage bill of less than 
£3m and therefore does not pay the levy, then the employer is 
required to fund only 10% of the overall cost with the balance of 
the fees paid by central government.

Q. How long does the Hearing Aid Dispenser  

Apprenticeship last?

A. On average, there is an expectation of around 15 months. It 
will be different depending on whether an apprentice completes 
all parts of their education in a linear plan or whether some parts 
are completed in parallel. However, the standard requires a 
programme of not less than 12 months with a minimum of 20% of 
the time spent ‘off the job training’, and a maximum of 24 months. 
Duration is something that an employer can manage in their choice 
of approved training providers.

Q. How do I hire an apprentice?

A. Having chosen the Level-5 HAD apprenticeship standard, 
the next step is to choose the education or training provider, or 
combination of providers. Speaking to any of the existing HCPC 
approved programme providers is a good place to start. You can 
find their details on the HCPC web site. 

Next you would recruit your apprentice, just as you would with 
any other appointment, making an apprenticeship agreement and 
commitment with them. This gives details of what you agree to do 
for the apprentice, including:

 C how long you’ll employ them for

 C the training you’ll give them

 C their working conditions

 C the qualifications they are working towards

You can download a template for an apprenticeship agreement from: 
https://www.gov.uk/government/publications/ 
apprenticeship-agreement-template

You can also use an ‘Apprenticeship Training Agency’ if you want to 
employ an apprentice without the responsibility of running the  

apprenticeship scheme yourself. Details of this service can be 
found at: https://www.gov.uk/government/publications/ 
apprenticeship-training-agencies

Q. Is it true that there are two assessments in the  

apprenticeship?

A. There are two different and independent assessments within 
the HAD apprenticeship. 

The first assessment is that which the education provider conducts 
to ensure that the HCPC minimum standards of competence are 
achieved thereby providing eligibility to apply for registration. As 
an example, this is no different to the current process of ‘final 
exams’ for a Foundation Degree. 

After this assessment, and when the employer is satisfied that the 
apprentice is ready for assessment of all parts of the apprenticeship, 
including any additional modules or workshops, the apprentice 
attends an ‘end point assessment’. This is conducted by an  
independent assessment organisation, this being one that has not 

provided the training programme. On passing this ‘final’ assessment, 
the individual will receive their personal apprenticeship certificate 
and their programme is then complete.

Q. Where can I find details of the HAD standard and the 
end point assessment?

A. On the Institute for Apprentices web site at: 
https://www.instituteforapprenticeships.org/ 
search?query=hearing%20aid%20dispenser

Q. How soon can I register an apprentice for the  

programme?

A. This depends on which education or training provider an 
employer wishes to partner with. My suggestion is that employers 
speak with any of the providers of existing HCPC approved 
audiology programmes, some of whom may also appear on the 
Institute for Apprentices approved training provider list, which can 
be accessed here: 
https://roatp.apprenticeships.education.gov.uk/download

Q. Do you have any final words for employers of  
apprenticeships?

A. We are all breaking new ground here. It’s an exciting time, 
especially as the apprentice reform puts employers in the driving 
seat when it comes to the content and standard of the  
apprenticeship programme. 

We are all employers, training providers and professional bodies 
finding our way through how best to make the apprenticeship 
work in the context of our profession. We each have to  
experiment with new ways of doing things, to secure the future of 
the hearing profession. 

A number of national and independent employers have worked hard 
to establish this apprenticeship. I really hope that in the next few 
years employers of hearing aid dispensers make use of this opportunity 
to develop their most important resource: their people. r
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Transforming audiology into a first-class high 
street destination with a personalised service

D
espite the decline of the high street 
in towns and cities across the UK, 
some businesses are bucking the 

trend, offering customers something  
different, to thrive in a brave new world.

And while many shops have already  
succumbed to the rise of internet shopping 
and ever-increasing rents, leaving empty 
shells in their place, there are a number of 
businesses that provide unrivalled,  

personalised customer service and are 
becoming a destination of choice and 
convenience.

Specsavers audiology director Carina 
Hummel (pictured below) says Specsavers is 
one of the companies taking up the mantle, 
with a vision to make audiology services 
more accessible and at the same time 
break the stigma of hearing loss.

She says Specsavers’ unique ownership 
structure with its store-based partners, 
helps put the company right at the heart of 
the community.  

“We provide fantastic service and provide 
real care for our customers,” she says.  
“Audiology is at the heart of our multicategory 
business and we are passionate about looking 
after our customers eyes and ears.  

“Our ambition is to change perceptions of 
audiology, making it more accessible to the 
public and increasing awareness of hearing loss, 
ear conditions and diseases such as impacted 
earwax, tinnitus and Meniere’s disease.”  

Carina explains that Specsavers’ audiology 
partners help to lead this mission from the 

front foot, driving the highest standards of 

clinical care, embracing new technology and 
taking on new challenges in an ever-evolving 
industry and market conditions.  

Recent product developments in store have 
seen Specsavers introduce Audiopad to 

assist with triage when a clinician is not 
available and a Telecare service to support 
the customer after fitting their device.

“We are always looking continue to use 
technology to improve customer experience,” 
says Carina. 

“With developments in Bluetooth and 
wireless connectivity in hearing aids, we’re 
creating amazing opportunities to enhance 
the lives of our customers and allow them 
to hear well. Whether they’re using their 
phone, tablet, TV or apps, their hearing 
device can connect wirelessly to provide the 
best hearing experience possible, and when 
customers need it. This is transforming lives 
and we’re proud to bring our customers 
the best products at the best prices.  

“But this is only the start of the  
communication revolution. As technology 
develops for hearing devices, the chance to 
transform audiology on the high street has 

never sounded so appealing.”

If you want to learn more about Specsavers 
Audiology and our mission to bring care 
for ears to the high street, we would like 
to invite you to our Audiology Professional 

Advancement Conference on Sunday 13th 
October 2019. For more details please 
contact Sam Dixon by emailing samantha.
dixon@specsavers.com

Training and development at the 

heart of Specsavers Audiology

As a business which is leading the way in 
Audiology services, Specsavers pride itself 
in growing its own clinicians. 

As a company Specsavers is founded on 
the principle that it supports its staff and 
recognises their ability, whether they are 
from an optical background and want to 
branch into audiology, or students keen to 
train and develop. 

Carina explains: “One of the routes our  
clinicians can take is to become a dedicated 
Hearing Care Assistant (HCA). This really 
gives them the feel of what an audiologist 
would do in clinic and gives them an idea of 
whether they see their career progressing 
in audiology. Our HCAs are trained by our 
dedicated training team and then are  
externally moderated by a team of examiners 

who are everyday clinicians. While there 
is a theoretical component to this, most of 
the work is practical, and HCAs are essentially 

trained on the job under the direct  
supervision of a registered HAD.

“We often find that those who have 
trained as a HCA then want to go on 
to become a qualified HAD (hearing aid 
dispenser) and this is something that we 
encourage as a company. We are more 
than happy to help our clinicians grow and 
offer them the choice of three different 
universities to complete their Foundation 
Degree in Hearing Aid Audiology.”

All clinicians also have access to a Regional 
Training Manager who will help and 
support them throughout their training 

journey and even once they have qualified. 
Clinicians are also invited to attend courses 
and conferences that will help strengthen 
their clinical knowledge and skillset. 

Carina Hummel continues: “Once people 
have become clinically qualified as a HAD, 
their career with Specsavers doesn’t end 
there. They have the option to progress 
into management by participating in the 
Management Academy which offers 
management skills development either via 
both virtual classroom and workshops. In 
addition, Specsavers offers ILM 2 and 3 in 
Management as well as the ILM Level 3 
Apprenticeship in Management for those 
wanting to gain a nationally recognised 
qualification as well as boost their 
management experience. 

“We are always looking at ways in which 
we can develop our clinicians and so our 
HADs and Audiologists can also train to 
become a Joint Venture Partner, meaning 
they can own a share of their own 
Specsavers business. 

“They achieve this through completing the 
Pathway programme which provides  
leadership, commercial and operational 
know-how online and via workshops, to 
help people step into business ownership.

“Ultimately as a company we are dedicated 
in helping our clinicians develop so they 
can provide our patients with the best 
possible care and service.” r

advertising feature
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// customer care

Catching up with the BSHAA 
        Customer Care committee 

The Customer Care Scheme has published its Annual 
Report for 2018/2019 which outlines the complaints 
received during the year, how they were handled and the 
outcomes. It also includes a useful Lessons Learnt section 
to help members identify areas where their customer care 
could be improved – and potentially avoid complaints in 
the first place!

The key findings of the report were:

Number of complaints
45 complaints were received in the scheme year, 2 more 
than the previous year. 

6 cases were received not involving BSHAA members.  
In these cases, the company was not prepared to pay the 
conciliation fee and accordingly BSHAA referred these 
clients to other organisations such as Trading Standards 
and HCPC. BSHAA feels it isn’t fair to provide help to 
non-members without them paying a conciliation fee,  
or becoming BSHAA members.

Trading Standards referred a complaint to BSHAA and  
as a result of BSHAA’s outcome took no further action. 

For the first time the British Standards Institute recommended 
to a complainant that they seek BSHAA’s help.

Types of complaints
As you would expect the largest number of cases  
involved refunds. 

Of the 25 refund cases, four companies made a goodwill 
refund even though BSHAA did not consider there to be 
a case. 

In 4 cases, BSHAA recommended a full or partial refund 
after a full investigation and the company accepted the 
recommendation.  

11 cases did not require a full investigation and were mainly 
chasing for refunds or the company already accepting that 
a refund was due. 

In 6 cases, BSHAA did not recommend a refund. In these 
cases, BSHAA wrote a full letter of explanation to the client 
of why we reached this decision. One such complainant 
acknowledged to BSHAA that “it was not the outcome 
that they had hoped for but they thanked BSHAA for 
taking the time to look into the 
case”. For this case, the  
company gave unsolicited feedback 
thanking BSHAA for their terrific 
support and how the scheme 
helps clients and their loved 
ones to hear the outcome from 
an unbiased third party. r

It’s been a busy couple of months for BSHAA’s Customer Care Committee. 

Not only has it published its annual report, but the committee has penned new 

guidance on a range of topics. From mitigating ear wax removal complaints and 

protecting continuity of service, to website compliance, read on for the committee’s 

practical advice which will help BSHAA members ensure they’re continuing to 

provide the highest quality hearing care.

Latest Customer Care 
                         Annual Report now available

The full report is available to download on the BSHAA website 
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The Customer Care Scheme recently received a couple of 
complaints concerning ear wax removal. This practice is a natural 
extension of many practices’ traditional business and is on the 
increase, so it is inevitable that we will see a rise in complaints.

Following a review of these recent cases, the Customer Care 
Committee has drawn up the following practical steps to help 
members mitigate complaints.

A case study
A typical case was where the client claimed, 15 days after the 
procedure, that they still had continuous tinnitus, pain, discomfort, 
muffled speech, sound and balance problems. This now necessitated 
using a walking stick and the client could no longer function as an 
independent person. 

They also claimed that they were given a folded piece of paper to 
sign asking for permission for the procedure to be carried out and 
were not shown what was on the rest of the paper. 

Furthermore, no risks were explained, and no medical history was 
taken. 

Following some simple and practical suggestions can prove that the 
Audiologist did everything correctly.

q When clients book an appointment send a written communication 
asking the client to come in early to sign a consent form and 
take a medical history. They cannot then deny they were not 
aware of this requirement.

q Make sure that the consent form is comprehensive. BSHAA has 
a template form on its website and you might like to have a 
look at this and compare with your current form.

q On the consent form, have the wording pertaining to the risks 
involved just before where the client signs. This helps avoid 
claims that they were not aware of the risks. It is always a good 
idea to also discuss the slight risks.

q After the medical history has been provided, whether completed 
by the Audiologist or client, ask the client to sign it. Include a 
simple declaration to the effect that: “I confirm that the medical 
history is accurate and I have disclosed all information relevant to 
the procedure being safely carried out”. Time and date this. If 
you do not want the client to have to sign this form see the 
following paragraph.

q It is prudent to prepare a “confirmation of consultation form”. 
See the template at the end of this article. It is just as important 
to record not only any adverse reactions but positive reactions 
too. If you did not ask the client to sign the medical history then 
include the last three questions on the template form. After the 
procedure, before the client leaves the room, ask the client to 
sign this record. Time and date it. Give the client a copy.

q On the client notes, record if the client left straight away or had 
to sit down due to dizziness. If the latter, record how long this 
was and whether they required a taxi or were able to go home 
independently.

Whilst these measures will not safeguard against all claims, they 
will help to provide evidence that all the correct steps were taken 
at the time of the procedure.

A reminder: All earwax removal in your clinic is under the 
supervision of the HCPC registrant. They are personally liable for 
ensuring that it is carried out in a safe manner, that the person is 
suitably qualified, and they have conducted adequate checks on 
the performance of the individual performing the procedure.

NOTE: The template consent form for wax removal has been 
amended to include a question on whether the client suffers from 
Autism. r

 

Mitigating earwax removal complaints

Template confirmation of consultation form
The template is on the basis that both ears were blocked 

with wax. If only one ear, then indicate which one. Or if 
findings were different, indicate which ear or design your 

form so that the left and right ear are dealt with separately.

The risks of the procedure were explained and/or were included on the  
consent form.

What method of earwax removal was used? MICROSUCTION/IRRIGATION

Was a Jobson probe used? YES / NO

Was all the wax removed? YES / NO

If not, will a second appointment be required?  YES / NO

The state of the ear after  
(Add details)

Did the client ask you to stop the procedure?  YES / NO

If yes, why?   
(Add short explanation)

Did the client comment on any other discomfort?  YES / NO

If no, record the conversation   
(Add details)

Did the client suffer from any dizziness?  YES / NO

Include the following questions only if you did not  
ask the client to sign a copy of the form

Was a medical history taken?  YES / NO

Were there any contra indications? YES / NO

If yes, what where they?  
(Add details)

I confirm that the confirmation of consultation is a true reflection of the procedure.

Client  ________________________________________

Audiologist _____________________________________

Date ______________________ Time _______________

// customer care
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BSHAA recommends that if members receive a request for a copy of a client’s audiogram and there is evidence during test-
ing that there is a need for further investigation, in order to fulfil their professional practice responsibility they should include 
such details on the copy audiogram.

With websites often the key source of information on an  

Audiologist’s business for clients, it’s important that 

members regularly conduct a “self-audit” of their websites. 

Members need to be comfortable with the content, especially 
because under the Consumer Rights Act 2015, what is  

stated on websites can be used as part of the contract. 

The Customer Care Scheme committee recommends that  
website audits should review the following areas.  

Logo
BSHAA encourage members to use the BSHAA logo. If used, there 
is a requirement to have a link back to the BSHAA site. It is also 
good practice to have a link to any other logos that you include on 
your site. Email marketing@bshaa.com for the latest BSHAA logo 
files. A new BSHAA brand toolkit will also be available soon for 
members.

Membership of BSHAA
If there is a statement on the website that all Audiologists at your 
practice are BSHAA members then this must be factually correct.  
If only some of your employees are members, a statement to this 

effect should be provided.

Unrealistic Claims 
It is sometimes very difficult not to make exaggerated claims about 
outcomes. Try to balance the need to make your business come 
across as the best there is with being factually correct and not 
misleading. 

Look at the wording from the public’s perspective and ask yourself: 
“would a reasonable person take a statement as fact”?  For  
example, a statement that says “tinnitus can often be cured” or 
that you provide 24/7 aftercare when you don’t work on Sundays 
or on holiday. The public could interpret this as often meaning 
“always” or making unrealistic claims about outcomes. 

If claims are not accurate or true this could be deemed breach of 
the contract if the consumer relied on any statements, and could 
see them entitled to a refund in certain circumstances.

We would urge members to review the wording and remember 
that under the Consumer Rights Act 2015 any statement on your 
website is part of the contract.

Electronic Commerce (EC Directive)  
Regulations 2002
BSHAA People previously covered this legislation but it is surprising 
that some of the required information is still not appearing on 

some websites. Here’s a quick reminder of what is required:

q the full name of the business, and state if it’s a limited company 

q if it is an individual or partnership then the name of the individual 

or partner(s) 

q the geographic address at which the business is established and 
contact details of the business (i.e. telephone number, fax and 
email address)

q details of the relevant supervisory body i.e. Audiologists are 
registered with HCPC

q details of any code of practice to which members subscribe e.g. 
“Audiologists are registered with HCPC and comply with their 
Standards of conduct, performance and ethics (available on 
www.hpc-uk.org) and members of BSHAA, the professional 
body for audiologists, are required to comply with their Code of 
Practice”  

q VAT registration number

q where there is reference to prices, a clear and unambiguous 
indication of those prices and whether the prices include taxes 
and delivery costs

q details of stages involved in the ordering process, including any 
costs involved in distance communication if the cost is anything 
other than a standard rate

Please note that this is a brief guide and members should seek 
their own legal advice applicable to their business model.  
http://www.legislation.gov.uk/uksi/2002/2013/contents/made

Online selling
If members sell product online, generally consumers have a right 
to return the goods for any reason. The period starts 14 days after 
the date of delivery. There must also be transparency regarding 
any postage costs for returning goods. There are some sites still 
quoting 7 days for returns. r

Is your website
fit for purpose? 

GDPR Requests and Audiograms

Is your website
fit for purpose? 
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Problems on continuity of service can arise 
in the event of holidays, health issues, 

maternity/paternity leave, business/trading 
difficulties or even the death of an Audiologist.

Previously issued BSHAA Guidance on 
Excellence in Customer Care contains 
information on what is expected from 
members in order to provide cover if they 
are away for any reason.  

However, the key to protecting the 
continuity of service to clients is to 
consider as many “what if” situations as 
possible. Therefore, the Customer Care 
Committee has produced the following 
guidance to help members put into place 
plans and strategies to ensure that clients 
are protected.   

Cover for holidays  
and absences
BSHAA recognises that many Audiologists 
are sole practitioners and that absences 
and/or holiday periods may represent a 
significant issue in maintaining service to 
Clients.

To maintain service, it is essential that 
clients be informed at point of contact:

q that service is currently disrupted or 
unavailable 

q when service will again be available

q how to obtain service in urgent 
situations

The means of communication will vary 
with the size and type of business. Where 
premises are involved, a notice on the 
shop front should be given in addition to a 

voicemail message and via the business 
website. All information must be accurate, 
easily understood and current. You might 
like to incorporate this with a general 
publicity mailer.

In the case of sole practitioners and small 
businesses, when holiday closure of more 
than seven days occurs, alternative 
arrangements should be made so that 

clients can obtain urgent service or supplies. 

A member in this situation should make a 
firm arrangement with another audiologist 
to cover (at least) very urgent service 
requests. Where such an arrangement is 
made, an audiologist should draw up and 
retain a service agreement to cover the 
period in the event of any dispute arising over 

non-provision of service, re-imbursement 
arrangements and poaching of clients. It is 
of mutual benefit to the business and 

profession to build a relationship with 
another audiologist to cover these situations.

Businesses experiencing  
trading difficulties
Although not very often, dispensers/
companies occasionally get into trading 
difficulties. This should not however mean 
that they forget about their obligations to 

clients. Failure to be proactive in this 
regard can have a lasting negative impact 
on the profession as a whole and causes 
stress to vulnerable elderly clients.

Trading difficulties rarely appear overnight: 
most companies are aware of difficulties 
months prior to an administrator being 

called in. If warning signs such as cash flow 
becomes tight or you have difficulty paying 
suppliers/staff and VAT/tax appear, then 
don’t put your head in the sand and hope 

that by some miracle things will get better. 

Even though money might be tight a visit 
to your accountant should assist you – hire 
one if you don’t have one. Be frank and 
open with them and they should be able 
to give you good advice on what your 
options are. 

Business model
One of the biggest issues when a company 
goes into administration is letting customers 
down who have paid for “life-time service” 
on instruments. 

Review your business model to see if it is 
more appropriate to not offer “life-time 
service”, but instead offer service/aftercare 
for a finite period and publish a scale of 
fees for the aftercare/annual testing 
thereafter. This reduces your exposure  
if things do go wrong. Your terms and  
conditions of sale must be clear on what  
is included in the price.

Going into Administration
If your business is likely to go into 
administration then start early to try to  

sell your database, to at least provide 

continuity of service. With the new 
General Data Protection Regulations 
restrictions on direct mailing etc the 
database might have some value. Obviously, 
the requirements of confidentiality would 
apply and the acquiring business would 
need to mail the current clients for 
permission to use the client data.

If you sell your database or seek to 
transfer your business to another owner, 
the new owner must seek permission 
from each of your clients to take over 
responsibility for that relationship. This 
presents a good opportunity for you to 

advise your clients, and perhaps provide 
some reassurance.

Advise BSHAA as they may be able to 

provide some practical help in suggesting 
an alternative audiologist in the event that 

a client contacts BSHAA.

Immediately request that the Administrator 

puts advice on the business website of their 
details and that clients can contact BSHAA 
who (without obligation) may be able to 
help from a practical perspective. r

Protecting Continuity
of Service for Clients

// customer care



23BSHAA PEOPLE | JUNE 2019 

H
ow many people have you referred 
for cochlear implant (CI) candidacy 
assessment?

NICE guidance (NG98, 2018) states that 
implantable devices, including CIs, must 
be discussed with all eligible clients following 
audiological assessment, to promote 
equitable access to specialist services.

As CI centres accept referrals direct from 
many professionals, including private 
hearing aid dispensers, this is an issue that 

affects us all.

In March, NICE significantly expanded 
their CI candidacy guidance (TAG566, 
2019) to reflect improved outcomes for 
CI users. The change could transform 
the lives of many adults, however it will 
only be effective if the correct people are 
referred for assessment.

To give you the confidence in following the 
new guidance, Catherine Killan, a Clinical 
Scientist at the Yorkshire Auditory Implant 
Service at Bradford Royal Infirmary, has 
produced a guide addressing the changes 
and how they affect your clinical practice. 

If I refer someone to a CI centre, will 

they get a CI?

Not necessarily. It is not your responsibility 
to decide if your client needs a CI. It is 
your responsibility to appropriately refer 

them for candidacy assessment. Now that 
the NICE guidance has changed, the CI 
centres’ referral guidance will also be  
updated. Every audiologist at your practice 
needs to keep up-to-date with this.

Are CI referral guidance and NICE CI 

candidacy guidance the same?

No, these are two separate sets of guidance. 
You will work to the referral guidance. 
NICE guidance applies to the CI centres.

Please refer everyone you see who:  
a. meets your local CI centre’s referral 
guidance, and b.is happy to find out if a CI 
might help them.

What is the referral guidance?

At the time of writing, updated referral 
guidance is due to be published online 
in June, via the British Cochlear Implant 
Group website (www.bcig.org.uk). Here, 
you will also find contact details for every 
CI centre in the UK. If you are unsure 
whether, or how, to refer anyone, contact 
your local centre and they will advise you. 

What happens to my client after I 

refer them?

A specialist, multi-disciplinary team of 
otologists, speech and language therapists, 
audiologists and radiologists assess each 
candidate. This team reviews their  
amplification then determines whether 
they meet the NICE guidance and are fit 
for surgery. The team also explores to 
what extent each individual’s aetiology,  
audiological history, health, additional 
needs and support network would allow 
them to benefit from a CI.

Each adult is given bespoke information 
regarding the potential risks and benefits 
of implantation, discusses how these  
relate to their expectations of CIs, and 
can meet CI users. 

Candidates are discharged if they are  
unlikely to gain more benefit from a CI 
than from other devices. They may be 
offered a different kind of implantable 
device, such as a middle ear implant. If 
the team offers a CI, the adult chooses 
whether to accept this offer or not.

What is the new NICE candidacy 

guidance?

It is available via the NICE website at:  
nice.org.uk/guidance/ta566. It includes a 
novel and more lenient definition of 
bilateral “severe to profound” hearing loss, 
namely unaided pure-tone thresholds equal 

to or greater than 80 dB HL at any two of 
the following frequencies: 0.5, 1, 2, 3 & 4 
kHz. The definition of “adequate benefit” 
from hearing aids has also been revised.

// CATHERINE 
 KILLAN

Clinical Scientist at the Yorkshire  
Auditory Implant Service

> catherine.killan@bthft.nhs.uk

NICE releases new guidance on

adult cochlear implantation

Catherine Killan is a Clinical Scientist at the Yorkshire Auditory Implant Service 

at Bradford Royal Infirmary. She is also studying for a PhD at the University of 
Nottingham, where she is exploring outcomes for children on the cusp of  

cochlear implant candidacy criteria.

If you have any questions, or stories about your own cochlear implant referrals, 

Catherine would love to hear from you. You can contact her at:  
catherine.killan@bthft.nhs.uk or find her on ResearchGate.net

➜
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Is any of the NICE guidance unchanged?

NICE acknowledges that bilateral cochlear 
implantation is the best treatment for  

bilateral severe-to-profound deafness.  
However, NHS providers are only routinely 
permitted to give adults one CI, as the 

additional benefit gained from the second 
CI is not deemed acceptably cost-effective.

My client meets the CI referral  
guidance but is doing fine with hearing 
aids. Should I refer?
Audiology consultations happen in quiet 
rooms. The conversation has a predictable 
context: one person speaks at a time and it 
is easy to lip-read. Under those circumstances, 
many adults who would hear better with a 
CI than with hearing aids will follow you well.

What does this person have to lose from a 
CI candidacy assessment? If they are not 
offered an implant, they will become 
informed and empowered to ask for 
re-referral if their hearing deteriorates. If 
they are suitable, you have helped them 

get as many good listening years as possible 

from their CI.

How well do people with CIs hear 

these days?

A typical CI recipient experiences a  
reduction in listening effort, increased  
confidence and independence, and 
improved relationships with family and 
friends. The very best users cope better 
in group conversations in noise, possibly 
resume some telephone use, and may  

converse in some settings without  
lip-reading. 

However, outcomes vary significantly and 
not every recipient will enjoy all of these 
benefits. Success with a CI is influenced by 
client motivation, cochlear physiology, age 
at onset of deafness, duration of deafness, 

medical or technical complications, and 
ability to participate in rehabilitation due to 
factors such as cognitive function. This is 
why a specialist, multi-disciplinary  
assessment is so important.

I’m not sure whether to refer right 

now. Should I monitor my client for a 
while first?
Choosing to take no action is, in itself, a 
management decision that can affect your 
client’s outcomes. It is not unusual for us 
to receive first referrals for adults who 
have long been eligible for implantation but 

have struggled needlessly with hearing aids 
for years. 

This can be because the professionals 
acting as gate-keepers to CI assessment 
did not know how to make appropriate 
referrals. Delaying referral creates avoidable 
auditory deprivation, with its negative 
physiological and psychological  
consequences. We must not make our 
clients put up with less than optimal sound 
quality for any longer than necessary.

If in doubt over a referral, don’t wait. 
Contact your local CI centre and ask for 
advice. r

advertisement

New guidance on adult cochlear implantation (continued)
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JOIN OUR BUSINESS  

ASSISTANCE  

PROGRAMME FOR  

PROSPECTIVE & CURRENT 

INDEPENDENTS

The Benefits of being an HPG  
Associate Member: 

Well, you can access our online portal 
for useful and relevant advice on

- website design, content, optimisation

- product buying tips

- marketing strategy for the long term

- good appointment booking

- getting commitment by thorough 

 holistic consultation

- keeping your patients for many years

- your image and brand building

You can ask our experts specific 
questions: on technical, legal, training, 
personnel, websites, etc.

(Also: you’ll be invited  to attend 
meetings, access our WhatsApp 
helpline)

Fee: £155 annually (£95 for students, 
HCAs, nurses, etc)

Visit us to join:  
www.hearingpracticegroup.co.uk/
members/

See us on LinkedIn:  
www.linkedin.com/in/r-j-donnan/

CLASSIFIED  

ADVERTISING AVAILABLE 

IN BSHAA PEOPLE

This year we have a new classified 
advertising slot available in BSHAA 

People.

This is for small and medium-sized 
businesses who are looking to reach 
BSHAA’s members.

The rate for a text-only classified  
advert starts from just £75 +VAT.

If you would like to book a classified 
ad slot for the next issue, or would 
like more information about this or 
the other advertising opportunities in 
BSHAA People, please email:
advertising@bshaa.com

A NEW PLACE TO SHOW OFF 
YOUR WONDERFUL REVIEWS!

www.trusthear.org 

Managed by fellow audiologists, we 
will give your reviews the best possible 
presence.

This site is promoted on Google AdWords.

You will have your own tab/map position...

Your grateful patients can even add a 
photo if they like – and it’s so easy to 
use. No registration is required.

For the first year, It is free to use  
trusthear.org (T&Cs apply).

Ask about Free training on how to get 
lots of reviews.

Interested? Visit: 
www.trusthear.org/add-your-business/

FOR SALE DUE TO  
RETIREMENT

Small hearing aid business on the coast, 
situated on Norfolk /Suffolk boarder.

Established 11 years with a good client 
base, this is a true independent business 
based in a town centre. The business 
will come fully equipped – step in and 
start work.

Quick payback for the right person.

Contact 07780708071 in strict confidence.

Website Design by ONE OF US

If you feel that your website: 

- Could do with a fresh new look

- Suffers from a lack of branding/identity

- Lack of ‘call to action’ prompts

- Does not prioritize the most important 

 elements

- Lacks up to date relevant articles

-	 Is	difficult	to	amend
- Costs a lot per year just for hosting etc

then we can help.

Get in touch for an initial chat on how 
we could improve it.

websites@hearingpracticegroup.co.uk

Classified Advertising

AUDIOLOGY BUSINESS SERVICES BUSINESS FOR SALE

Congress 2019

Full review in the 
next issue of 

BSHAA People
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Last word
I 

was lucky enough to be elected to the 
BSHAA Council in the elections at the 
end of 2018 and – with fellow new 

Council members Heather Kennington 
and Alan Hopkirk – began the role in 
January.

I’ve been in the world of audiology for 
eight years and, like everyone, I was struck 
early on by just how important hearing is. 
Its impact on much wider aspects of a 
person’s health and well-being has always 
been pretty evident to hearing professionals: 
so it’s been good to see the evidence to 
support this stacking up over the last few 
years. We’re in a much stronger position, 
thanks to research like The Lancet 
commission a few years ago which 
demonstrated clearly that mid-life hearing 
loss tops nine risk factors that contribute 
to the risk of dementia.

I’ve always been passionate about 
audiology and the services that BSHAA 
members deliver, and I’ve always wanted 
to play my part in raising the profile of 
audiology in the healthcare sector and 
wider. So it was a natural progression for 
me to want to get involved with my  
professional body, and I couldn’t be 
prouder to be a member of Council.

It’s a fantastic opportunity for me to  
progress my skills and experience by  
being involved in the important work of 
the Society as it represents members, 
supports them to deliver exceptional 
hearing care and advocates for our  
profession.

I’ve only worked for national companies, 
so one of the attractions of being more 
involved with BSHAA is to work with 
audiologists from independents so that I 

can reach outside my own company and 
draw on the experience and reflections of 
others. I’ve already learned a lot from the 
independent members of Council, and I 
look forward to working with them over 
my time in office.

There are many changes and challenges 
facing us – as there always is. But the best 
way to see where change is taking you is to 
be involved in it; to get involved with your 
professional body as much as you can.

There are many areas where BSHAA is 
delivering for members.

Your professional body is working  
collaboratively with other organisations 
on the possible creation of a national 
College of Audiology. It was great to see 
lots of feedback in the initial consultation, 
as well as lots of constructive debate at 
the joint event in March – and I’m sure 
there was plenty of debate about this at 
Congress, too. 

Make sure that you get involved in  
discussions as we move forward. The 
move to a national College will offer some 
valuable benefits, not least a powerful 
voice that represents all audiologists at 
a national level. The prospect of having 
a much stronger presence in the policy 
arena is an exciting one, that’s for sure.

BSHAA is also working with HCPC on 
updated standards of proficiency, and 
your views on this will be vital.

In a former life I was a teacher, and my 
role at Specsavers is focused on training 
and staff development, so I really wanted 
to get involved with the professional  
development opportunities that are 

available to members. So when Jay Jindal, 
BSHAA’s professional development  

consultant, asked if I wanted to help  
deliver the Society’s professional  
development day, I bit his hand off.

Please get the date in your diary –  
Saturday 7 September in central London. 
We’re looking at some really interesting 
topics that will complement what’s going 
on in the profession. Full details and  
online booking will be available soon.

To end my first Last Word, I would like 
to encourage you to consider putting 
yourself forward for Council. We’ll have 
elections again later this year. The more 
people who are involved, from lots of 
different backgrounds and perspectives, 
the better informed BSHAA will be. r

// SAM  
 DIXON

BSHAA Council member

> samantha.dixon@specsavers.com
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