
// June
2017

£4.95

BSHAA

p
e
o
p
le

THE B
RITISH

SOCIE
TY OF

HEAR
ING AI

D AUD
IOLOG

ISTS

Cele
bratin

g suc
cess

at Co
lches

ter

Worl
d cla

ss

Cong
ress

And a
ll the

latest
news

A pract
ical

appro
ach

to tin
nitus





june 2017

Inside

ADVERTISING

All advertisements are subject to approval by the Editorial Committee
and President. Please contact advertising@bshaa.com for more details.

BSHAA has an open advertising policy to enable members of the hearing
and audiology communities to share opportunities. By the inclusion of a
specific advertisement, BSHAA is not providing endorsement of
organisations or products.

Copy Dates 2017

14th July: copy deadline for issue published Mid August
15th September: copy deadline for issue published Mid October
13th November: copy deadline for issue published Mid December

Artwork

Please send all copy to: advertising@bshaa.com
Postal address: BSHAA People, c/o Designworld, Temple Court,
13a Cathedral Road, Cardiff, CF11 9HA. Telephone 029 2078 6573

Recruitment Advertising Rates 2017

Full page ad in the recruitment section of BSHAA PEOPLE plus an
online listing entry (unlimited words) in the public area of bshaa.com:
£1735 (ex VAT)

Half page ad in the recruitment section of BSHAA PEOPLE plus an online
listing entry in the public area of bshaa.com: £865 (ex VAT)

Quarter page ad in the recruitment section of BSHAA PEOPLE plus
an online listing entry in the public area of bshaa.com: £635 (ex VAT)

Display Advertising Rates 2017

Full page inside: £625 (ex VAT)
1/2 page inside: £380 (ex VAT)
1/4 page inside: £235 (ex VAT)
Double page inside: £1160 (ex VAT)
Lineage: £95 (ex VAT)
Specials (please contact us first to confirm availability)
Double Page Centre Spread: £1355 (ex VAT)
Inside front cover full page: £980 (ex VAT)
Outside back cover full page: £800 (ex VAT)

Inserts Rates 2017

Up to A4 size, single sheet £980 (ex VAT)
Up to A4 size, 4pp £1830 (ex VAT)

Production Specifications

Page trim size 297 x 210mm
Half portrait 250 x 90mm
Half landscape 125 x 180mm
Quarter page box 125 x 90mm
Print-ready Acrobat PDF artwork ONLY is acceptable.

Advertising and production management, design and artwork
produced by Designworld Ltd
www.designworld.co.uk | studio@designworld.co.uk

BSHAA People is published six times a

year and issued FOC to all BSHAA

members and so offers significant

access to the vast majority of those

involved in the private hearing aid sector.

Opinions expressed in articles may not

necessarily reflect those of the Society

Editor: Jamie Summerfield

editor@bshaa.com

For BSHAAmatters, contact the

Secretary: secretary@bshaa.com

or telephone: 01543 442155

BSHAA c/o EBS Ltd, City Wharf,

Davidson Road, Lichfield, Staffs,

WS14 9DZ

www.bshaa.com

© BSHAA 2017

Printed on recycled paper.

Please recycle this magazine after use.

6 News

4 Editor’s Note

5 Supporting you in your profession

22 The CEO says...

26 Congress round-up

46 BSHAA Interview 48 Last Word

49 Recruitment advertising

44 Dr Gyl Kasewurm – It’s all about the numbers

41 A practical approach to tinnitus

20 The President’s Page



4 BSHAA PEOPLE | JUNE 2017

BSHAAPEOPLEEDITOR

>editor@bshaa.com

N
o industry or profession is immune
from the technological advances
that are revolutionising so many

areas of our lives. Adapting and responding
to change is perhaps the key skill required of
us all in the 21st century, and it’s certainly
a theme in every issue of BSHAA People.

I spent almost a decade working on local
newspapers, starting in 2001 when there
was no Facebook or Twitter and online
news was still in its infancy. The model of
reporting and publishing was pretty much
the same as it had been for the last century.
When I left the industry in 2009, it was
struggling to keep up with the pace of
change and was only beginning to accept
the challenges and new models that were
obliterating its revenue streams and ways
of working. The industry didn’t react when
its classified ads started to disappear to
other online platforms. It certainly didn’t
see the phenomenal rise of Facebook and
other social networks as news channels
and semi-publishers in their own right, as
well as being direct competition to what
they were offering.

The newspaper industry has spent the last
decade on the back foot, desperately
reacting to wave after wave of change as it
seeks to find its place – and ways of
generating revenue – in this new world.
What’s certain is that it would be in a much
healthier state in 2017 if it had shown a
willingness to adapt and evolve a decade ago.
What’s also certain is that the skills required
by journalists to do their job in the 21st
century have shifted. There are still the core
competencies of interviewing and reporting,
as well as core knowledge like media law,
but instead of scribbling in a shorthand
notebook, journalists need to be able to
handle a live blog, tell stories effectively
on social media and create engaging video
content. Goodness only know what skills
they’ll need in a decade’s time. Adapting
and responding to change confidently will
be a constant, that’s for sure.

It was a pleasure to be at Congress last
month and to meet so many members
and others from across the audiology
profession. We have a special Congress
report in this issue of BSHAA People

which I hope gives a real flavour of the
event. There are lots of video reports and
photographs on the BSHAA website too.

There were live updates over the two
days of Congress on the Society’s social
media channels. If you’re not following
them, please do have a look. You can find
BSHAA on Facebook (BSHAAUK), on
Twitter (@BSHAAUK) and on LinkedIn
(search for British Society of Hearing Aid
Audiologists). Developing the Society’s
presence online and particularly on social
media is something I’m really looking
forward to. If you and/or your business is
using social media, please do connect and
let us know. I’m trying to make sure the
Society is connected to all members
there. And please do get in touch with
your experiences of using social media for
a future article – I’d love to know what is
working, how you’re using these digital
tools and any skills gaps you may have.

Two BSHAA members – Simon Myhill and
Dr Jay Jindal – became Fellows of the Society
at this year’s Congress. We have a report
in our Congress round-up and you can also
read more in this issue’s Last Word, where
Jay explains more about what Fellowship
means to him and why all members
should be striving to become Fellows.

Tinnitus was one of many subjects
addressed at Congress and we have an
excellent article from Mark Williams and
Nitesh Patel in this issue which looks at
clinical assessment and treatment. Many
thanks to them both for contributing to
this issue. There’s also some important
learning points from the BSHAA Customer
Care scheme annual report, with some
top tips gleaned from the complaints
received over the last 12 months.

Elsewhere in this issue, Anna Pugh has
interviewed Karen Allen, the new
operational director for Amplifon UK,
about her new role and move to the UK
from New Zealand. We also have details
of a brand new BSHAA member benefit.

Please do get in touch if you would like to
write an article for the August issue of
BSHAA People. The deadline is 14th July
and we are always looking for new
contributors and new voices. The magazine
is very much intended to be the voice of
the Society and its members, so it would
be wonderful to hear from you. You can
email editor@bshaa.com or give me a call
on 07984 577179. All feedback on BSHAA
People is also very welcome. �

Editor’s Note

// JAMIE

SUMMERFIELD

An exciting first Congress



Supporting you

in your profession

The value of BSHAA membership

As a membership organisation, we are committed to delivering value for our members. You get:

• Access to FREE professional development webinars

• Special rates at education seminars and workshops

• An online CPD management tool

• A relaunched Fellowship scheme to promote your

commitment to professional practice

• Six copies of BSHAA People, the Society’s magazine,

each year

• A listing in our online Find An Audiologist tool for

HCPC-registered dispensers

• A Consumer Guide to Hearing to share with your clients

• A discount on professional indemnity insurance

CARE:We believe in delivering the highest levels of care

SUPPORT:We are passionate about supporting our members to achieve this

ADVOCATE:We are the voice of our community and will always advocate for the future of the profession

• Recognised byHCPC as the professional body representing

the clinical science and practice of Hearing Aid Dispensers

• Launching a review of the HCPC Standards of Proficiency

to ensure they are brought fully up to date with new

technologies and the emerging science of hearing

• Modernising BSHAA’s Code of Practice into a Code of Conduct

to promote the professional behaviours your clients can

expect in an increasingly online world

• Supporting work to develop audiology apprenticeships

• Building on BSHAA’s reputation to protect the interests of

people with hearing loss, earned through our work with the

NHS Commissioning Framework

• Working to ensure private practice is properly considered

and valued as we continue to influence implementation of

government policy to improve hearing

• Representing the interests of private practice in work on

standards such as IQIPS

• Building bridges with other professional bodies within the

UK and across Europe

• Continuing to deliver an annual Congress encouraging

professional discernment as we bring all aspects of your

practice under one independent roof

CARE • SUPPORT • ADVOCATE

BSHAA is both amembership organisation and a professional body. We express our responsibility

to both the public and professional audiologists in the three words: Care, Support and Advocate.

>> Students
We’re making it easier for you to get the support of your professional body as you qualify: your

free membership extends to your first year after qualifying and is half price for the second year,

subject to direct debit sign-up.

Professional Inf luence

BSHAA PEOPLE | JUNE 2017 5
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Doctors believe that communication with

their patients is important, but most studies

of physician/elderly patient communication

do not mention that hearing loss may

affect this interaction. The findings come

from a review led by two NYU professors

published in the Journal of the American

Geriatrics Society.

Many researchers have explored

communication between doctors and

their patients, but how many of them have

considered the importance of hearing

loss? To investigate this question, a team

led by Dr Joshua Chodosh of New York

University School of Medicine and Dr Jan

Blustein, the NYU’s Robert F Wagner

School of Public Service and the School of

Medicine, reviewed the published medical

literature on doctor-patient communication,

selecting research studies that involved

patients aged 60 years and older.

Of the 67 papers included in their study,

only 16 (23.9%) included any mention of

hearing loss. In some cases (4 out of the

67), people with hearing loss were

excluded from the study. Three of the

studies reported on an association

between hearing loss and quality of care.

In only one study did the researchers

offer patients some kind of hearing

assistance to see whether it would

improve communication. (It found that

offering hearing assistance improved

patients’ understanding.)

“Hearing loss has long been neglected in

the medical community,” said Chodosh.

“As a geriatrician, I see many patients who

struggle to hear what I’m saying to them.

That makes me less certain that they are

getting what they need.”

The findings suggest that research on

physician/elderly patient communication

has largely overlooked a highly prevalent,

important, and remediable influence on

the quality of communication.

“Patients are often older people, for

whom hearing loss is a daily issue. It’s also

an issue that’s ripe for research: how can

we attend to and improve hearing and

understanding so that patients get the

best quality care possible?” said Blustein.

In an accompanying editorial, Frank Lin,

MD, PhD of the Johns Hopkins School of

Medicine and Heather Whitson, MD,

MHS of the Duke University School of

Medicine noted that the review offers a

major opportunity for practice improvement.

“Common sense, low (or no) cost strategies

can be employed to mitigate the negative

impact of both hearing and vision loss in

patient communication,” they wrote. “And

some accommodations (e.g. minimizing

ambient noise, speaking face to face,

creating patient education materials with

large-print font) are so simple and

potentially beneficial that they could be

implemented universally.” �

ISHAA Celebrates 30 years

The Irish Society of Hearing Aid Audiologists

(ISHAA) recently celebrated 30 years since its

foundation, in April 1987.

The Irish Minister for Social Protection Mr Leo Varadkar

TD attended the two-day Conference which was held

at the Carlton Dublin Airport Hotel on Friday 5th and

Saturday 6th of May.

Minister Varadkar gave details of the extension to the

self-employed of the Treatments Benefit Grant for

hearing aid provision to private clients. The grant is

currently 500 euro for monaural or 1000 euro for

bilateral fittings and is available to those that satisfy the

required amount of contributions into the scheme at

four year intervals.

Past President and founding member Jim Sharkey

spoke to the delegates and outlined a brief history of

ISHAA over 30 years from a humble beginning when eight hearing aid practitioners set up the Society in 1987, to the current day

where that number has increased 20 fold and now stands at over 160.

ISHAA President Dr Sandra Cummings addressed the audience stressing the need for ongoing education and improvement of

standards in hearing aid audiology. She thanked the Minister for attending and welcomed him to officially open the two-day conference.

An exhibition of the latest in hearing aid technology was visited by over 100 hearing aid audiologists over the two days. Presentations

were made to those manufacturers that had been voted for in various categories on Friday night at a dinner, followed by an

entertaining social casino event.

The AGM of the Society was held on Saturday afternoon 6th of May. �

//
IN
D
U
S
T
R
Y

Few researchers consider

hearing loss in healthcare

communication, study finds

The ISHAA Council withMinister Varadkar
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News

T
he British and Irish Hearing Instrument Manufacturers

Association (BIHIMA) has released the combined annual results

of its members and the data reveals a striking trend in the way

people are accessing hearing technology. NHS provision of hearing

instruments via the private sector is growing much faster than hospital

provision, demonstrating a shift in supply towards the high street.

Private sector distribution on behalf of the NHS – through AQPs

(Any Qualified Providers) – is up by over 250,000 in the past five

years, whilst hospital distribution remains largely static (see Figure

1, below). In 2016, private suppliers delivered nearly a quarter of

all NHS hearing aids.

“We are very interested in this trend towards public provision

through private suppliers,” said BIHIMA chairman Paul Surridge.

“We hope it reflects the fact that there is growing awareness about

hearing loss which is at the heart of BIHIMA’s mission. We hope the

high street will help show that hearing loss is not a niche problem

and will help reach the 11 million people in the UK who are affected.”

These combined figures of all UK and Ireland hearing instrument

units sold between 2005 and 2016 also show that the hearing

instrument market in the UK and Ireland is continuing to expand, a

trend which is partly due to the ageing population.

There has been solid growth in both NHS and private unit sales, at

the higher end of the estimated world growth rates. Annual unit sales

have increased by over 400,000 in the past five years (see Figure 2)

so that the number of units sold in 2016 was 1,668,887 – 1,371,428

through the NHS and 297,459 through the private sector.

It is also encouraging to see particular growth in the Irish market,

which is evidence of the momentum in the Irish economic recovery

following the 2008-2011 financial crisis.

The figures also reveal some other interesting trends, such as the

increasing uptake of RITE (receiver in the ear) technology within

the private market. Since the inception of this technology in 2006,

RITE instruments have come to hold a position of dominance, and

use of BTE (behind the ear) technology is shown to be in steady

decline (see Figure 3 below).

Finally, the results show that there is increasing awareness among

consumers about the benefits of binaural solutions (instruments

worn in both ears). Within the private sector in 2016, 75% of all

custom made units sold were binaural. This is also evidence of the

constantly improving binaural technology pioneered by BIHIMA

members and the wider hearing industry (see Figure 4 below).

Visit www.bihima.com for more information. �

Figure 1: NHS provision of hearing instruments

Figure 3: Private Sector – Product Styles

Figure 2: Market Size (Units) – UK Figure 4: Private Sector – CustomBinaural Rate

BIHIMA annual results reveal a shift in

hearing care towards the high street
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The Welsh Ambulance Service was presented with the People’s

Choice award at Action on Hearing Loss Cymru’s Excellence

Wales Awards last month.

The Trust was recognised for its use of technology to enable

ambulance teams to communicate with people who are deaf or

hard of hearing in an emergency. The Pre-Hospital Communication

Guide app uses pictures and supporting text, and can also assist

patients who don’t speak English as their first language, have

learning difficulties, or whose illness or injury affects their

communication.

Since it was launched in October 2016, it has been downloaded

more than 2,200 times and helps staff to find out important

information about patients, such as their symptoms and medical

history. It can also identify if they use a specific communication

method or which language they speak.

Speaking at the ceremony at Cardiff’s St David’s Hotel, Leanne

Hawker, the Welsh Ambulance Service’s Head of Patient

Experience and Community Involvement, said: “Being able to

communicate with deaf people when they’re receiving emergency

medical treatment can be crucial, which is why we developed

our app.

“We know that it has made a difference for both staff and patients

so we’re delighted to have won the People’s Choice Award.

“We really do recognise the importance of ensuring that we are

accessible to everyone and we’re looking to continuing to

improve our service in the years to come.”

The Trust also finished as runners up in the Excellence in Health

category at the charity’s annual awards, which recognise

organisations that take steps to make their services accessible

to the 575,500 people in Wales who are deaf or have hearing loss.

The app was pioneered by both the Trust’s Patient Experience

and Community Involvement and Business Intelligence and

Development teams, and is based on a small booklet which was

originally developed by The Clear Communication People Ltd

and The London Ambulance Service in 2011.

Richard Williams, Director of Action on Hearing Loss Cymru, said:

“All our winners prove that simple changes can make the lives of

people with hearing loss more manageable on a day-to-day basis.

“I hope that organisations across Wales are inspired by our

winners and start thinking about the simple changes they can

make to ensure their services are accessible to the one-in-six

people who are deaf or have hearing loss.”

The app has also been nominated at the Patient Safety Awards,

which take place in Manchester on July 4th 2017. It is available

for staff and members of the public to download on devices

using the iOS, Android and Blackberry systems. To download it

on iOS devices search your app store for ‘PreHospApp’, for

Android search ‘pre hospital app’ and on Blackberry search for

‘Pre-Hospital Communication App’. �

Welsh Ambulance Service wins award for

innovative app to help patients with hearing loss

An innovative app which helps frontline ambulance staff interact with patients with

additional communication needs has won a prestigious award.
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News
Oticon Opn™ brings home Gold

and Red Dot Awards

//
P
R
O
D
U
C
T

On April 20, Oticon President Gary Rosenblum accepted a Gold

Award for Opn’s “innovation and excellence in product

development” at the 2017 Edison Awards Gala in New York City.

A panel of more than 3,000 academics and leaders in the field of

product development, design, engineering, science and medicine

judged this year’s awards finalists, recognising Opn’s human-

centered design and innovation in the Health & Wellness category.

The 2017 Red Dot Awards, one of the most sought-after quality

marks for good design, also honoured Oticon Opn in April. The

award recognizes Opn’s outstanding design aesthetics that

incorporate a variety of technical, performance and functionality

innovations including the world’s first internet connected hearing

aid. Opn will be among the award-winning designs exhibited at

Red Dot Design Museums around the world.

“We are honoured that Oticon Opn has been selected for two

global awards from a competitive arena that includes hundreds of

cutting-edge products from leading US and international companies,”

said Rosenblum. “Opn is making a real difference to the lives of

people, young and old, who suffer from hearing loss. With our

newly expanded Opn family, we continue to build on paradigm-

shifting innovation at the core of Opn to bring the open sound

experience to even more people with hearing loss.”

In addition to the Awards Gala, the Edison Awards encompassed a

full-day “Meet the Innovators Forum” and “Innovators Showcase”

that offered guests a hands-on experience with Opn and many

of the winning products. The annual awards program is named

after Thomas Alva Edison, who experienced hearing loss from an

early age. His inventions revolutionised everyday life and showed

that hearing loss does not limit a person’s ability to achieve,

contribute and quite possibly, change the world.

For more information on the

entire Oticon Opn family,

visit www.Oticon.com/Opn �

Oticon Opn™ has added two new awards to a growing list of accolades

from leading international awards competitions.

Amplicomms has produced their loudest alarm clock. At 95dB, the

Amplicomms TCL 400 is perfect for people with hearing loss.

Additionally, for the visually impaired, the 7.5" LED jumbo display and six

extra-bright LED lights mean that the time can be easily seen, however

the brightness can be turned down as it has three dimmer settings. The

device also features a snooze button and a USB socket for charging a mobile.

The TCL 400 adds an extra safety element for people with hearing loss. It

can detect alarm tones from other devices such as smoke and burglar

alarms, triggering its own loud alert for people sleeping. For any customers

still not convinced that setting the adjustable volume to 95dB will wake

them, the TCL 400 has the option to hook up to one of the most powerful

vibrating pillow pads – the PTV 100 (sold separately). With this popped

under the pillow users will be shaken awake too.

Another benefit is that users will never need to adjust the time on this

clock as the TCL400 automatically synchronises with a radio transmitter

set to standard time.

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

vibrating-extra-loud-alarm-clocks/amplicomms-tcl-400-extra-

loud-radio-controlled-alarm-clock.html �

The LOUDEST

radio-controlled

alarm clock with

safety alerts
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family of just two

hearing devices

PC Werth have announced an extension to

the Kamplex family of hearing instruments. By

introducing the K940D, with its wide fitting

range, they now offer the broadest fitting

range to benefit the majority of patients.

K940D is quiet enough to fit mild losses, yet

powerful enough for severe ones. Available in

a choice of five colours and fitted either with

an ear hook or thin tube, the user-friendly

instant-fit KITE with Air-Tap gesture control

serves patients with reduced tactile and

dexterity, enabling independent living.

Additionally, the Kamplex complete family of

hearing aids is fully supported by an intuitive

fitting software and a dedicated customer

support team.

With best-in-class first fit and simplification

of choice, PC Werth claim Kamplex hearing

aids reduce the number of follow-up visits,

assuring a high level of patient satisfaction. �

New addition to Paediatric

Audiometry from PC Werth

When it comes to testing, nothing is as important as accuracy. But

when it comes to testing the youngest patients, time and attention

span become equally crucial. Paediatric solutions from PC Werth

embrace both accuracy and timing and by providing visual stimuli

for children, the company guarantee the accuracy of the results.

The new Hit Pro has been added to the range of solutions which

include: Kamplex VRA system, Kamplex tablet r17a and desktop

r26m, and Primus Hit.

Kamplex r26m has an in-built childrens’ screen with a series of

animations appearing to keep the child distracted while running

tympanometry; the r17a with the revolutionary semi-automated

play module allows full diagnostic testing via interactive play and

the stand-alone VRA with animated toys provides engaging visual

stimuli for children.

The latest addition to the range is the new Hit Pro which not only

allows for accurate coupler-based fittings, but can also be used as a

stand-alone device. The company claims that this range offers

everything to complete thorough and accurate paediatric

audiometry for the youngest patients. �

Audio Service launching Lithium-Ion

rechargeable hearing aid

Launching June 2017, the new RIC hearing aid from Audio Service – the Sun Li-ion G4

– has an integrated lithium ion power cell which is ready to use through contactless

inductive charging in the Smart Li-ion Power charging station. The power cell offers

an operating time of 24 hours with full connectivity. The total charging time for a

complete charge is four hours. Even after just 30 minutes of charging time the hearing

aids are ready for another seven hours of use. �

Sun Li-ion G4 and charging station: photo courtesy Sivantos
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News
With the introduction of ReSound Linx 3D™ and the ReSound

Smart Fit™ software, GN Hearing’s comprehensive ecosystem

seamlessly connects hearing aids, all wireless accessories and

smartphone apps to make everything work together.

The new hearing care solution offers remote fine-tuning and

remote hearing aid updates enabled by GN’s proprietary and

secure cloud solution. After an initial fit, the user can request

assistance for any fine-tuning of their settings wherever they

are as all fine-tunings can be made remotely.

GN say that ReSound LiNX 3D™ delivers clear, natural

sound, exceptional speech understanding and the best sense

of where sounds are coming from. Users will experience

360-degree audibility and awareness in quiet and speech-only

situations, improved hearing in noise when speech is in the

front and optimised audibility of surrounding sounds.

Together with audiologists, GN Hearing has developed a

more efficient and intuitive fitting software, which simplifies

the process when the hearing care professional fits and

adjusts the hearing aid to the user. Also, a new app allows

users to easily personalise and control their sound at any time

on-the-go directly from a smartphone and the unique cloud

integration enables hearing care professionals to stay

connected with users no matter where they are.

Anders Hedegaard, CEO of GN Hearing said “GN Hearing is

thrilled to introduce a quantum leap in sound technologies

that will enable users to hear more than they ever thought

possible. We are excited to deliver a completely new dimension

in hearing care that all leads to a better hearing experience for

the user and empowers the hearing care professional to

better serve their clients. ReSound LiNX 3D™ transforms the

hearing care industry, meets the modern user’s high demands

for superb sound quality and fulfils our company purpose of

making life sound better.”

Find out more information about ReSound LiNX 3D™

at www.resoundpro.com �

GN Hearing launches ReSound LiNX 3D™

Phonak is extending its Belong platform to the Bolero family of

BTE hearing aids, including the highly-anticipated lithium-ion

rechargeable Bolero B-PR which extends Phonak’s groundbreaking

built-in lithium-ion rechargeable technology to a BTE, delivering

24* hours of hearing with one simple charge

“The release of our lithium-ion rechargeable Audéo B-R was one

of the most successful product launches in Phonak history,” said

Thomas Lang, Senior Vice President of Phonak Marketing. “That’s

why we are so excited to announce the extension of this pioneering

rechargeable technology to the Bolero B-PR only six months later.”

Bolero B-PR continues to build upon the proven benefits of the

Audéo B-R rechargeable solution. A recent study1 investigated both

hearing aid wearer and hearing care professional satisfaction with

Phonak rechargeable technology. Results showed that more than 9

out of 10 hearing aid wearers were “very satisfied” with battery

life of their Phonak rechargeable hearing aids, with ease of use being

identified as the number one advantage across both hearing care

professionals and hearing aid wearers. Furthermore, the study found

that 88% of hearing care professionals would recommend Phonak

rechargeable technology to their fellow colleagues.

All Bolero B models including B-M, B-P, B-SP, and the rechargeable

B-PR run on AutoSense OS, the operating system from Phonak. The

updated version of the AutoSense OS analyses sounds every 0.4

seconds and draws upon multiple features, blending them to create

over 200 distinct settings to precisely match sound environments.

All this is done automatically, without any manual adjustments

being made to the hearing aids. Recent studies2, 3 at the Phonak

Audiology Research Center confirmed that AutoSense OS delivered

better speech understanding over patients’ manual selection and

unmatched hearing performance in everyday listening situations

over two leading competitors.

For more information on Phonak’s latest lithium-ion

rechargeable hearing aids, please visit www.phonakpro.com/

rechargeable or www.phonakpro.com/bolero-b. �

* Expected results when fully charged, and up to 80 minutes
wireless streaming time.

1 Nilsson M, Omisore D (2017). The Phonak rechargeable hearing
solution: Part 2. Phonak Field Study News.
https://www.phonakpro.com/content/dam/phonakpro/gc_hq/en/
resources/evidence/field_studies/documents/fsn_rechargeable_
hearing_solution_part_2.pdf

2 Rakita L, Jones C (2015). Performance and Preference of an
Automatic Hearing Aid System in Real-World Listening
Environments. Hearing Review. 22(12):28.

3 Rakita L, Jones C. Comparing objective and subjective outcomes
of automatic classification systems across manufacturers. Field
Study News. July, 2016.

Phonak continues to break ground with a

new lithium-ion rechargeable hearing aid
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The world’s leading hearing aid battery manufacturer,

Rayovac*, has recently completed a tour of top hearing

exhibitions across Europe, showcasing its latest product

range. Throughout May, Rayovac, a division of consumer

products company, Spectrum Brand Holdings Inc.,

exhibited a host of innovative developments to its product

lines across Europe, including at the British Society of

Hearing Aid Audiologists (BSHAA) in Colchester, England.

The battery manufacturer, which exports hundreds of

millions of hearing aid batteries to more than 85 countries

around the world, gave visitors to its eye-catching stand at

Congress the chance to discover Rayovac’s latest technology,

designed to give hearing aid users their best battery

experience from start to finish, guaranteed**.

Delegates were able to gain an insight into its unique business

builder programme, the Rayovac ProLine Excellence Club,

designed exclusively to support business growth. Excellence

Club customers benefit from superior service and a range

of marketing materials designed to help audiologists grow

their business and drive revenue.

Benefits include a full colour customisation service meaning

that audiologists’ practice details are directly printed onto

packs, a speedy 24-hour shipping service*** and a wide

range of pack sizes.

Rayovac’s B2B website exclusively for ProLine customers,

means batteries can be ordered at the click of a mouse.

The site also contains marketing materials and a 360-degree

interactive guide of an audiology practice, highlighting key

points within the practice where products may be

positioned to optimise sales.

Paula Brinson-Pyke, Marketing Director at Rayovac, said:

“BSHAA Congress is a key event on our exhibition calendar

and offers an excellent opportunity to meet with hearing

industry professionals and demonstrate our latest innovations.

“The hearing industry is thriving and with a constantly

evolving product range we’re committed to remaining at

the forefront of hearing aid battery technology and will

continue to ensure that customers enjoy the very best

experience from our products and services.”

The hearing conference, which took place over May 12-13,

also offered visitors a final chance to find out how to enter

the 10th annual Audiologist of the Year (AOTY) competition,

which closes for entries on 30th June. The competition

celebrates the work of top hearing professionals across

Europe and year-upon-year attracts a high volume of

entries.

For more information about AOTY, visit:

http://www.audiologistoftheyear.eu/

For more information about Rayovac, visit:

http://www.rayovac.eu �

* Based on internal company estimates

** Not completely satisfied in the performance of our zinc air hearing aid

batteries? You’ll get your money back. Restrictions apply. See website for T&C

*** Shipped within 24 hours of receipt of order (restrictions may apply),

see website for T&C

//
P
R
O
D
U
C
T

Rayovac showcases exciting product

portfolio at BSHAA Congress
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News

The uncompromised fusion of leading audiology, direct streaming and TeleCare 2.0

Sivantos launched its new top Signia hearing aid Pure 13 BT primax at BSHAA

Congress in Colchester recently. Thanks to e2e wireless 3.0 and Bluetooth wireless

technology, it is the only hearing aid in the world that can simultaneously exchange

data between the hearing aids in both ears and transfer audio signals from external

audio sources directly into the hearing aids.

At the same time, it is the first hearing aid in the world to use Bluetooth wireless

technology not only for pairing with the iPhone, but also for pairing with its motion

sensors. This way, the hearing aid can be adapted even more flexibly to different

hearing situations in daily life. In addition, Pure 13 BT wearers can connect with their

hearing care professionals via Signia TeleCare 2.0 and, for example, have their settings

optimised remotely.

For more information, please contact your Account Manager or visit

www.signia-pro.co.uk/pure-13-bt-primax/ �

The Connected Ear

Advantages for hearing care professionals

and hearing aid wearers

At BSHAA Congress, Sivantos introduced more innovations

that will improve user friendliness both for hearing aid

wearers as well as for hearing care professionals.

In the Signia Insio CICs, the small push button has been

eliminated, which the wearer could use to switch programs or

adjust the volume if necessary. Instead, the function has now

been integrated into the battery door. The microphone protection

of the Insio hearing aids has also changed. It can now be

replaced on site by the hearing care professional to save time.

The silicone Click Sleeves, already known from the Signia Silk

instant fit products are now also optionally available for Signia

RIC hearing aids. Available in six versions, the Click Sleeves

cover the receiver so that it not only sits very deeply and

securely, but is also barely perceptible in the auditory canal for

the wearer.

ConnexxAir for a secure wireless fitting has again become

significantly smaller and lighter compared to its predecessor

ConnexxLink. It establishes a wireless, stable bidirectional

connection between the hearing care professional’s PC and all

hearing aids with e2e wireless technology, thus facilitating the

fitting process.

For more information, please contact your Account

Manager or visit www.signia-pro.co.uk �

Signia hearing aids with e2e

wireless technology can be fitted

practically, quickly and wirelessly

with Connexx Air

With the Signia CIC hearing aids,

now just slight pressure on the

battery door is enough to change

the program or adjust the volume

Themicrophone protection of the

Signia Insio hearing aids can now

be replaced by the hearing care

professional on site

In Signia receiver-in-canal hearing

aids, the receiver sits securely

and is hardly perceptible in the

auditory canal thanks to the

optional Click Sleeves

Images above and below©Sivantos
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G June 2017 is Tea for Tinnitus month!

Throughout June the British Tinnitus Association are asking people to ‘Put the Ket-

tle on’ to raise funds for their Tea for Tinnitus campaign. In 2016, the very first Tea

for Tinnitus raised over £6,000. This year the Association would like to be able to

help even more people and have set a target of £15,000, but would like to go even

beyond that.

200 registered parties, each raising just £75, would reach the target. So putting the

kettle on for tinnitus will certainly help someone who might be struggling with their

tinnitus to access support through the helpline and email, attend events such as

free to attend information days, have access to information leaflets and so much

more.

There is still time to request a fundraising pack which contains some top tinnitus

talking points and simple fundraising ideas. There is also a big poster to help publicise

the event, template bunting to put up, a money box to collect donations and some stickers.

Most items are also now downloadable from www.teafortinnitus.co.uk/downloads, but can also be ordered by

contacting BTA.

For fundraising packs, go to www.teafortinnitus.co.uk, email emily@tinnitus.org.uk or call 0114 250 9933.

Anyone holding a party can upload a photo or short video to social media using the #T4Tinnitus hashtag and tag

BTA in using @BritishTinnitus on Twitter. �

Local audiologists and opticians have gone the extra mile (quite

literally) to raise funds for Hearing Dogs for Deaf People. In the

past seven months, Hadrian Harris, Mary Goodland, Gina Taylor,

Lizzie Turton, Suzanne Matthews and Samantha Williams, staff

members at Specsavers in Canterbury, managed to raise over

£1,000 for the charity by taking part in various sponsored walks,

runs, cycle rides and even the Brighton marathon. The money

has been donated in time for National Deaf Awareness Week,

which took place between 15 May and 21 May.

Hadrian Harris, hear care director at Specsavers in Canterbury,

said: “Our store already sponsors a hearing puppy, but this year we

wanted to do something more to show how important the work

this charity does is. “They do an amazing job in training hearing

dogs and in promoting the life-changing benefits these bring to

deaf people. I have already run around ten marathons for the

charity – and I will definitely consider doing it again next year!”

Michele Jennings, chief executive of Hearing Dogs for Deaf People,

said: “With the number of people with hearing loss in the UK set to

rise significantly in the future, it is crucial that

we can meet the ever-increasing demands for

the life-changing benefits of hearing dogs.”

Specsavers Audiologists and Hearing Dogs for

Deaf People celebrated 10 years of partnership

earlier this year.

For more information on how to donate

please visit: www.hearingdogs.org.uk �

Marathon effort to support hearing dogs



News

In the 2016/17 fiscal year, Sonova’s charitable

foundation, the Hear the World Foundation, provided

CHF 2.58 million to support 23 aid projects around

the world, helping people in need with hearing loss.

Compared with the previous year, the value of the

foundation’s donations increased by 40 percent. The

foundation also donated cochlear implants to disadvantaged

children for the first time – a milestone in the foundation’s

ten-year history.

The past fiscal year was a success for the Hear the World

Foundation in a number of ways: It was able to donate

40 percent more resources (CHF 2.58 million) to its 23

aid projects in 22 countries than in the previous year

(2015/16: CHF 1.86 million).

“As a leading provider of hearing solutions, Sonova

envisions a world where everybody can enjoy the delight

of hearing and therefore live a life without limitations.

The Hear the World Foundation, a Sonova corporate

foundation, is also making this vision a reality for people

in need,” says Lukas Braunschweiler, President of the

Hear the World Foundation and CEO of Sonova. Last

year, the foundation donated more hearing technology

and provided more expert support than in the previous

year: Sonova employees helped to professionally fit over

1,200 hearing aids, install wireless microphone systems,

and successfully activate the first cochlear implants (CIs)

donated by the foundation.

It was a moving moment when Jozmar (4), Alejandro (4),

and Ivana (3) – three children in need from Panama –

were able to hear their mothers’ voices for the first time

in their lives after their CIs were successfully activated.

They are the first children to be provided with hearing

implants in the history of the Hear the World Foundation,

which stretches back over ten years. This is a milestone

for the foundation’s work, as CIs enable even people

with profound hearing loss to hear. The three children

now have the chance to learn to speak, attend school,

and later lead an independent life. Donating CIs is

particularly challenging for the Hear the World Foundation

because it does not just strive to successfully implant and

activate the CIs, but also to provide sustainable audiological

follow-up care.

This requires local specialists and resources that are

often lacking in the countries in question. In the 2016/17

fiscal year, the foundation thus also stepped up its

investment in professional support and sent some 40

experts – all Sonova employees – to visit projects.

“With their voluntary work, our employees build the

necessary local expertise, allowing us to guarantee the

provision of long-term audiological care and also create

local jobs – a key element of the foundation’s effective

work,” explains Braunschweiler. With this knowledge

transfer, the Hear the World Foundation ensures that the

resources used can be as helpful as possible, including in

the long term, ensuring sustainable audiological

comprehensive care.

www.hear-the-world.com �

Hear the World Foundation donations

up 40 per cent
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The Bournemouth International Centre will host the conference

and exhibition, overlooking the sea front in the popular south

coast town. There will be a strong clinical focus to the conference,

but with sessions covering basic science, current research and

career development the conference should offer a well-rounded

experience with something for everyone.

The programme will have three main parallel tracks, with

keynote lectures and breakfast workshops. The Adrian Davis

lecture will be given by Dave Fabry who will be talking about

the recent deregulation of hearing aids in the US and the

implications for us here in the UK. He will be followed on day

one by Dr Rich Tyler discussing the future of CBT in tinnitus

clinics. The Bamford lecture on day two will be presented by

Gwen Carr on engaging teenagers with telehealth. The final

keynote speaker is Elizabeth Convery, from the NAL laboratory,

discussing their work on self-fitting hearing aids.

The parallel sessions over the two days include topics such as

listening fatigue, hidden hearing loss, disruptive technologies,

MRI findings in BPPV, cochlear Implants in single-sided deafness,

auditory processing disorder, and tinnitus in oncology patients.

Confirmed speakers include Professor Kevin Munro, Professor

David Baguley, Professor Chris Plack and Dr Diego Kaski. This

year organisers are introducing a series of short practical tutorials

entitled ‘back to basics’. These will cover a range of topics

such as hearing aid features, counselling skills, tinnitus, and

working with children. They are aimed at those about to start

in a new area of clinical work or those wanting to refresh their

knowledge. There will also be ‘Grand Rounds’ of Audiology

where delegates are invited to present case studies to facilitate

discussion and learn from examples of good practice. Organisers

are accepting abstracts for free papers to allow delegates to

present their own work to their peers throughout the two days.

The exhibition showcases new products, allows networking

with colleagues and highlights opportunities for research,

support from charities and even future job opportunities.

On the Thursday evening, delegates, speakers, sponsors and

the BAA Board will come together for the gala dinner. This

year it will be an 80s extravaganza, with music, food and fashion

from the decade. Whether you choose to dig out your leg

warmers or not it is going to be a night to remember!

More details will be on the BAA website over the next few

months and registration is now open.

Abstract submission deadline: Monday 24th July 2017. Early

bird price valid until Monday 2nd October 2017.

Register at www.baaudiology.org/conference.

For further information: events@baaudiology.org

01506 292042 �

// industry // product // people

British Academy

of Audiology

annual conference,

November 2017

This year the British Academy of Audiology’s

annual conference returns to Bournemouth

on 16th and 17th November.



Some of the key milestones in Starkey’s history include:

1973 Starkey releases the CE-1, a custom in-the-ear hearing aid with the industry’s first 90-day trial period and one-year “Worry Free” warranty. Soon after, Starkey

becomes the world’s leading manufacturer of custom hearing instruments.

1983 The Ronald Reagan Effect. President Ronald Reagan gets fit with Starkey INTRA hearing aids, encouraging a wider acceptance of hearing aids among the public,

and resulting in increased sales throughout the industry.

1993 Starkey release the Tympanette, the first hearing aid to fit entirely in the ear canal. Tympanette was the industry’s smallest and most popular

completely-in-the-canal hearing aid for its time.

2006 Starkey redefine the hearing aid industry with Destiny™, the first hearing aid to utilise digital technology in a completely new way, and the first to virtually

eliminate feedback once and for all.
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On Thursday 27th and Friday 28th April, Starkey Hearing Technologies

hosted a celebration event to mark their 40th year of delivering

hearing solutions to the UK & Ireland.130 Starkey customers

gathered at the prestigious Midland Hotel in Manchester to mark

the event and celebrate this fantastic milestone.

Neil Pottinger, Sales and Marketing Director, and Paul Lamb,

Technical Director, kicked off the day with a light-hearted look

back over the last 40 years, a series of ‘reveals’ to introduce new

technology and a look forward to the future of hearing technology.

Paul Lamb introduced the latest Starkey innovations to the

Starkey wireless portfolio which include:

The Halo 2 312. Starkey’s smallest Made for iPhone hearing aid,

Halo 2 works seamlessly with iPhone®, iPad®, iPod® touch and

Apple®Watch. This new style will create even greater appeal to

patients who want connectivity and convenience in their that

improves their hearing and overall health and their lives.

SurfLink Mini Mobile is a new, small and simple mobile streaming

solution. Now, patients can connect any Bluetooth-ready mobile

device to their Muse hearing aids to stream phone calls. The SurfLink

Mini Mobile adapter is compatible with our popular SurfLink

Remote Microphone 2.

ZPower Rechargeable. Rechargeable is one of the top-requested

features for hearing aids and to meet this demand Starkey is delighted

to bring ZPower to the market. ZPower, a rechargeable option

that’s available on all Muse micro RIC 312t hearing instruments,

provides convenient, all-day power and provides patients with the

confidence that their batteries won’t fail at inconvenient times.

Throughout the day, delegates networked with the Starkey Team

and their peers. A Starkey ‘mini trade show’ was set up focusing

on the core Starkey messages: UK manufacturing, Business

networks, Innovations, Rechargeable, Marketing and Sales.

During the afternoon, delegates were treated to two guest speakers.

The first, Piers Dawes, Senior Researcher fromManchester University,

talked about the longstanding collaboration between Manchester

University and Starkey Hearing Technologies and outlined some

of the current research projects including the ‘placebo’ hearing

aid study, acclimatization study and SENSE-cog, hearing intervention

for people with dementia.

Fran Millar, Head of Winning Behaviour and Director of Business

Operations at Team Sky, delivered an inspiring talk to close the

day. Team Sky have experienced a meteoric rise to success over

the last few years. Famed for acquiring this success by delivering

small marginal gain across the whole business, they have developed

a winning culture in their team. Fran gave a unique insight into

their operations and how they went about achieving improvement

in a high-performance sport.

The evening was marked with a wonderful gala dinner. Roger

Lewin, Managing Director, delivered a heartfelt speech about the

philanthropic and audiological Starkey culture driven by owner

William F Austin, who continues with unwavering dedication to

advance the work of the Starkey Hearing Foundation. Guests

enjoyed a three-course meal and were entertained by singer/

songwriter and Starkey friend and Muse wearer James Holt. There

was plenty more to entertain guests in the form of a caricaturist,

photobooth and a pickpocketer! A charity raffle raised £1500 for

the Starkey Foundation and local charity SeaShell Trust.

The event concluded on Friday after delegates were invited to

the Starkey facility in Stockport, just outside Manchester. The

morning started with an educational workshop delivered by Paul

Lamb and Sue Falkingham followed by a facility tour. It was a

perfect opportunity to showcase recent investments in UK

operations, highlight the latest innovations in manufacturing

processes and give guests an insight into the expertise and skill

sets that help deliver better hearing to patients. �

News
Starkey Hearing Technologies Celebrate 40 Years
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We are pleased to bring you another benefit of

your BSHAA membership in the form of generous

discounts across a range of policies from Barry

Fenton Insurance. Chris Stathers from Barry

Fenton explains more…

B
arry Fenton Insurance has been working in conjunction

with BSHAA for many years to provide quality

insurance solutions for members.

We are delighted to advise members that we have agreed to

offer generous discounts across our range of insurance

products for BSHAA members from 1 August 2017.

The professional fitting & treatment liability insurance,

underwritten by Royal & Sun Alliance, offers a limit of indemnity

of £5 million and will, from 1 August 2017, be available

exclusively to BSHAA members, both for new customers and

for renewals at a 10% discount. Professional indemnity insurance

is not only something that all BSHAA members should have

to protect their livelihoods but it is also now a requirement

of the HCPC. Our scheme uniquely also includes Public and

Products liability cover for £5 million, so is especially useful to

those dispensers not wishing to cover any equipment or stock.

Barry Fenton Insurance is also able to offer a business insurance

policy specifically tailored to meet the needs of BSHAA

members, which has unique additional covers that have been

designed for and in conjunction with hearing aid dispensers

to provide an excellent range of relevant covers at a realistic

cost. The policy is underwritten by Allianz Insurance and,

amongst other things, offers All Risks cover on all office contents

anywhere in the EU on a temporary basis. From 1 August we

are pleased to offer an introductory discount of 5% on the

first year’s premium on any new business policies.

Our Allianz policy can be extended to include parcels in the

post cover, something which is not available elsewhere. This

cover can also be added to existing policies at any stage.

Chris Stathers at Barry Fenton or indeed any member of the

team will be happy to discuss this unique cover with any

BSHAA member.

Directors of a company have onerous responsibilities which

are all too often not insured. If you are a director or officer

of a company, your security and that of your family is at risk

from the acts of fellow directors, officers, managers and

supervisors. Litigation is now a fact of life and whilst your

company’s liability may be limited, liability of its directors and

officers is not. Directors and officers insurance is available to

cover this and Barry Fenton Insurance has negotiated a facility

with Royal & Sun Alliance, which offers a premium for

Directors and Officers insurance, which is discounted by a

very generous 20%. This means that protection is available

from only £148.80 per year and as such this is something that

all BSHAA members should seriously consider. For a

personalised quotation and further details please contact us.

There has been much in the press recently about cyber

crime and unfortunately this is something which is here to

stay. A recent survey commissioned by insurers showed that

one in three small businesses had experienced a cyber attack

resulting in damage to their business and customer data in

the last 12 months and that is why insurers are now offering

affordable insurance to protect such businesses. The insurance

will help the business manage the crisis, reducing their

exposure to financial losses and limiting commercial and

reputational damage. It also provides funds to investigate

and assist with the restoration of company systems, liaise

with regulators on behalf of the client and help them to

communicate the facts to their customers.

On behalf of BSHAA members we have been negotiating

with two providers, Royal & Sun Alliance and Lorega, and

they have both offered specially reduced rates to BSHAA

members. The two products are slightly different and as such

Barry Fenton Insurance would offer both insurer quotes to

any BSHAA member together with the relevant information

to help them to decide which best suits their needs.

Finally, Barry Fenton Insurance is pleased to be able to offer

an introductory discount of 5% on the first year’s premium

on any other new type of insurance taken out by a BSHAA

member.

In future issues of BSHAA People we hope to provide further

information regarding the different types of insurance that

BSHAA members should seriously consider taking out but, in

the meantime, should you wish to discuss matters in more

detail please feel free to contact Chris Stathers on

01724 878136 or email chris.stathers@nmji.co.uk

or contact any other member of the commercial team on

01724 864307 or email barryfenton.insurance@nmji.co.uk

who will be happy to assist. �

Save money on your insurance costs
with new BSHAA membership benefit
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News
Lessons learnt in customer care

T
he BSHAA Customer Care Scheme annual report for

2016/17 is available on our website, and it contains

some valuable tips gleaned from the complaints

received over the last 12 months.

It is very pleasing that of the 300,000 hearing aid units sold in

the UK there were only 37 complaints to BSHAA. While we

should not be complacent, it seems that members are effectively

dealing with complaints themselves as BSHAA only gets

involved when the company reaches stalemate with the client.

The successful introduction last year of enrolling all BSHAA

members into the Customer Care Scheme means that clients

of over 1,200 audiologists have access to a free-of-charge

conciliation scheme, reinforcing the ‘buy with confidence’

ethos of BSHAA members.

It is encouraging that Citizens Advice, the Trading Standards

Institute (TSI), the HCPC and Action on Hearing Loss are

continuing to back our conciliation scheme. In fact, over the

last 12months cases have been referred to us by theCAB and TSI.

The annual report – which is available to view and download

at www.bshaa.com – looks at the complaints dealt with and

draws some lessons for professionals:

� Manage expectations, especially when clients have very

poor residual hearing and any gain will only be marginal

� Manage trial periods. If a client is having problems, either

extend the trial period in writing, or remind them about

the end date

� Make sure the T&Cs are in accordance with current

legislation. There is a lot of information on the members’

section of our website with template T&Cs that have

been vetted by Trading Standards

� Record, record, record! If clients insist on a certain model

of aid but you feel that a different type of aid will give a

better outcome, record this conversation in the client

notes. It is prudent to follow this up with a confirmation

to the client. This action avoids the client claiming that

they were not advised when they were

� If aids need to be returned repeatedly to the manufacturer

for service repairs due to wax/poor client hygiene, tell the

client the reason for the repair and counsel them on how

to clean them. It always looks professional to have a

separate leaflet outlining how to clean the various types of

aid. Record that you have had this conversation and if you

have handed the client a leaflet. �

BSHAA Professional Development Day

Full details available at www.bshaa.com soon

Saturday 30th September 2017

London

� A packed day of seminars

and workshops

� Wide range of topics

� Boost your CPD
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I
t was an honour to be at my first Congress

last month as BSHAA President and to

deliver the welcome and opening

address, as well as an interactive session

on setting up a wax removal service.

I would like to thank every single BSHAA

member who came to the Five Lakes

Resort in Colchester for two days of

learning, networking and valuable

professional development. I know what a

commitment being at Congress is, but the

value of taking time out to reflect, to sharpen

our knowledge, skills and practice is

immeasurable.

Delegate numbers were up on 2016,

which I’m extremely pleased about. As

we begin planning for the 2018 Congress

in Birmingham, I want to ensure that we

continually improve all elements of

Congress and to see even more members

at next year’s event.

We came together at a time when the

future of audiology, particularly the

dispensing of hearing aids, is very much up

for debate. Apart from death and taxes,

there is nothing more inevitable than

change, and the inevitability of change is

something that will always challenge us,

stretch us – and maybe even frighten us.

But change should also excite us as it

inevitably brings with it opportunity.

New technologies are being made available

at an ever-increasing pace as manufacturers

launch new products and innovate

constantly to deliver products and solutions

that meet the needs of our clients. We

have read about the possibility of new

entrants coming into the market place,

with consumer electronic companies

encroaching into the space we currently

occupy by introducing ever more advanced

‘hearable devices’ – and some, so we

understand, are planning to introduce

their own ‘hearing aids’ – whether they

call them that or not!

Then again in the US, the government has

pledged to make hearing devices more

accessible and affordable by allowing them

to be sold over the counter, without the

involvement of a hearing care professional

– and who’s to say that we won’t see this

happening in the UK – especially as the

NHS comes under increasing financial

pressure – and they may well see this as

an opportunity to save costs.

However, what separates the exceptional

from the ordinary is how they adapt to

change, and how they embrace it as a

motivator and a driver for differentiating

themselves from their competitors.

But of course, it’s not just about being

different from the rest, it’s also about

being better than the rest. This means

increasing your knowledge, improving

your skills, understanding your market

better, finding new ways to deliver your

services and, most importantly, packaging

President’s Page

Congress 2017
delivers again

PRESIDENT, BSHAA
>president@bshaa.com

// SARAH

VOKES
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your value proposition in a clearly visible,

tangible and demonstrable way so that

customers see you as a hearing healthcare

provider and not just a hearing aid

salesperson.

Congress delivered on all of these. As

always, it was a place to learn from

experts and leaders in our profession and

I believe this year’s education programme

was the best we have ever seen at Congress.

What is always fascinating, though, is just

how much delegates learn from each

other in the discussion and debate at

Congress, very often gleaned from

unexpected conversations around the

coffee stand or over lunch. And as always,

we were privileged to have with us

manufacturers who made themselves

available to demonstrate their latest

technology. They also make a valuable

financial contribution to the cost of

Congress, for which we are extremely

grateful.

This year’s Congress was not just about

work, it was also a time for enjoying each

other’s company and having some fun.

The first President’s Golf Day was a huge

success, as was the BSHAA’s Got Talent

competition at the gala dinner. I might

have been a bit nervous about delivering

my opening address on the Friday morning,

but I can get up on a stage and sing

without a care in the world!

I was also very proud to present a farewell

gift to Barbara Booth as she steps down

from her BSHAA role. Babs has played a

huge part in the Society for more than a

decade and she really will be missed. �

I know what a commitment being at

Congress is, but the value of taking time

out to reflect, to sharpen our knowledge,

skills and practice is immeasurable

”

“
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The CEO says...

Putting the profession
to the test?

CEO, BSHAA

>chiefexecutive@bshaa.com

// DAVID

WELBOURN

T
his isn’t be the first time that we’ve

written about the dichotomy of being

both a membership organisation

and a professional body, and I doubt that

it will be the last. Much of our thinking on

the subject has been refined though

discussion at Council, when Council

Members have asked searching questions

to ensure that BSHAA continues to increase

its relevance and value to the world of

hearing care. Since the last edition of

BSHAA People went to print though, this

issue has taken on a more poignant

meaning, ceasing to be just a question

about the strategy and direction set by

Council, or the decisions we take.

In recent months, an increasingly hot topic

of discussion among many of the opinion

leaders in the profession of audiology, in

the UK and Ireland, as well as more

widely across many of our partners in

Europe, has been speculation about the

political developments in the USA. These

may or may not create a market for

over-the-counter (OTC) sale of hearing

aids, with or without professional support.

It is a topic that BSHAA has been following,

with a particular interest in the appetite

there may be for any form of similar

deregulation in the UK. Faced with the

scale of Parliamentary Business involved in

tackling Brexit, migration, security along-

side the growing budgetary pressures

across health, social care and education, it

seems that changes to the rules on hearing

care are unlikely to receive air-time in the

near future. In contrast, the hearing care

sector is already deeply embroiled in the

immediacy of NHS Care Commissioning

Groups’ rationing access to hearing care,

either openly or by stealth. Our attention

is unsurprisingly squarely on this much

greater and more immediate challenge.

Bringing a mixture of threat and opportunity,

it is important that our members respond

with deeper understanding to develop a

fitting response to serve the changing

needs of the communities in which they

practice.

In March, there was a flurry of activity on

social media created in response to a new

UK company that had begun selling hearing

aids on-line, initially via e-Bay but swiftly

followed by their own direct web-sales.

Of course, all hearing care providers

recognise the importance of a good

website as an essential tool to generate

brand-awareness or as a vehicle to

generate new enquiries from those actively

seeking information about their hearing –

hopefully leading to that elusive first

appointment. Unlike the majority of the

web presence from audiologists, this new

initiative was not obviously aiming to

encourage those seeking help or advice to

consult an expert, but offering to undercut

the “high-price” of top of the range hearing

aids through direct sale to the consumer.

This is not the first website offering to cut

the cost of hearing aids by offering to supply

cut-price instruments. Organisations

already exist whose business model is

ostensibly to act as a cheaper supply chain

for your local audiologist – buy direct

from them and they will deliver it via a

network of local audiologists who will be

responsible for programming and fitting.

Perhaps a model that is a little flaky

around the important step in which the

qualified audiologist prescribes a suitable

instrument in response to the assessment,

but nevertheless a model still centred
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around the clinical and scientific expertise

of the registered professional.

Why then was social media full of agitated

messages? It appeared that, perhaps for

the first time, this new company was

encouraging consumers to buy top-of-

the-range hearing aids from all the major

manufacturers at significantly reduced

prices, with the offer that the instrument

would be pre-programmed with suitable

amplification for mild-moderate hearing

loss. The claim of savings to be made was

substantial (one client testimonial quoted

a saving of £3000). It was accompanied by

encouragement to save money by not

paying for unnecessary aftercare. There

was no obvious insistence that a hearing

assessment should be carried out by a

clinically qualified audiologist, but for

those who chose to delve into the small

print, a suggestion that purchasers may

wish to see a local audiologist from their

extensive global network. Indicative prices

were provided for these consultations.

The instrument could be programmed to

an audiogram if provided, but this was

entirely optional. No mention was made

of the effects of the fitment or the need

for the right “plumbing” to be fitted.

Instinct can lead to bias

It is no surprise that a few antibodies

kicked in as a reaction to this threat.

Responses came from individuals and

organisations across the world of audiology:

frommanufacturers to practicing audiologists

and from other organisations involved in

hearing care. It is likely that this initial

reaction is grounded more strongly in

emotion, than as a suitably measured

response.

Some of that reaction may be an instinctive

defence mechanism because this new

business model runs counter to the years

of refinement of the traditional practice in

audiology. That is a direct challenge to the

professionalism and training of audiologists,

but does that necessarily make it wrong?

History is full of examples where the rules

of best practice have been rewritten

when someone has had the nerve to look

afresh at what makes up good practice.

Some of the reaction may find justification

on the grounds of safety. Safety is probably

the most commonly cited argument both

for and against change. The truth is that

fewer than 5% of those seeking help with

hearing have an underlying medical

condition requiring urgent onward referral,

but many professionals exaggerate this

beyond reason. Is this an inflated sense of

importance, or insecurity in their own

judgement? When viewed at a whole

population level, is there really a safety

concern whose collective impact is

sufficiently important to justify maintaining

some of the barriers preventing many

from accessing hearing care? That’s a

good question, but how do we go about

finding an answer?

Some of the reaction may simply be self-

interest. Protectionism in other words.

From the early stages of the industrial

revolution onwards, technological change

has faced opposition from those affected

adversely, whether that threat has been

to working conditions, status or economic

strength. Is this reaction simply another

incarnation of the Luddites or a manifestation

of the high levels of fear or shortage of

confidence within the hearing care sector?

To many it will be sacrilege even to suggest similarities between the clinical

significance of audiology practice by drawing comparison with other areas in which

industries were transformed by e-commerce.

However, when I bought my first car tyres on-line more than 12 years ago, it was

important to me that the company I bought from had developed a network of

local tyre dealers to whom the tyres were shipped for fitting. Even though there

were no controversial or difficult choices in that transaction, it felt like a bold and

adventurous step I was only prepared to make because of the reassuring comfort

of the local dealer‘s involvement.

Had I been left with the impossible task of removing the old and fitting the new

tyres, of course I would never have taken that step. It is also salutary to recognise

that it took a significant number of local tyre companies to sign-up to an alternative

business model in which they were divorced (technically “disintermediated”) from

their traditional supply chain.



24 BSHAA PEOPLE | JUNE 2017

Seeking out the evidence

With so many reasons to re-evaluate the

initial reaction to this new business model,

what is a more objective response?

No profession can remain static. It is

almost a prerequisite in all professions

that those practicing at its cutting edge

will be developing new knowledge and

understanding. Others will be seeking

fresh ways to put that insight to good use

by improving practice, whether measured

in terms of quality, safety, outcomes,

efficiency or effectiveness.

As a body representing the profession,

BSHAA must always be open to and

actively seeking beneficial innovation. In

our world of hearing care, innovation is

likely to bring benefit if it enables more

individuals to live the lives they choose to

live without being inhibited or disadvantaged

in any way by limitations of their hearing.

Much of the innovation we expect in

audiology focuses on improvements in the

technology itself: whether its ability to

improve hearing in noisy environments, to

counter the effects of tinnitus, to be less

physically obtrusive. Of equal importance

though are those innovations that make it

easier to reach and help the population

with undiagnosed restrictions on their

hearing. Two out of three who could

benefit. More than 4m people in the UK

alone, whose lives are adversely affected

by their hearing, but are either ignorant of

the possibilities or choose not to seek

help for whatever reason.

Surely, innovation that raises awareness,

reduces stigma, reduces barriers to access,

or otherwise encourages more people to

seek support is to be welcomed. Included

in this category are those innovations that

make hearing care more affordable.

We know that only around one third of

people who could benefit from support

with their hearing are currently seeking

and receiving help. We also know that

many who do seek help are too frequently

rebuffed or ignored by medical

professionals who should know better,

but have a history of not trusting the

audiology profession. Sitting alongside

this, evidence grows almost daily that

most of the detrimental effects of ageing

are impacted by hearing ability in one way

or another. At Congress this year, we also

heard that good hearing not only sustains

active engagement in work, family and

social settings, and is linked to reduced risk

of cognitive decline, but also correlates with

reduced decline in the physical effects of

ageing. The strength of evidence is growing

that supporting people to compensate for

their hearing loss is an effective way of

helping them to age well and live healthy,

fulfilled lives. This all adds up to a growing

imperative for the audiology profession to

promote improvements in education of

the benefits of hearing, alongside our

efforts to reduce barriers to access whilst

continuing to deliver the highest quality of

hearing care.

There is another important strand of

evidence to follow. The outcomes of

hearing care amongst those who have

relied on professional support to make

their purchase have been compared with

those who chose to buy hearing technology

directly without involving an audiologist.

The results show very clearly that those

who are guided in their choice of instrument

and supported through the subsequent

rehabilitation by trained audiologists achieve

better outcomes. They also habituate more

easily to their chosen hearing technology.

Research in behavioural psychology backs

this up by demonstrating time and again

that when confronted with too much

choice, people are more likely to delay

their purchase decision, or may even choose

to abandon it completely. This suggests

that a critical part of the audiologist’s role

during the consultation is to use the

results of the hearing assessment to help

their client home-in on a narrow selection

of instruments that are particularly suited

to their needs, rather than risk being

overwhelmed by the vast array of

instruments.

The availability of
audiology services

Roughly 2m people in the UK are in receipt

of support for their hearing. The majority

of this support is provided by the NHS, but

under the current financial pressures the

number able to receive free NHS support

is likely to reduce, despite the growth in

demand from the ageing demography.

As NHS services are squeezed, there is

also a growing gap between the level of

aftercare and support with habituation

provided by the NHS, and that provided

by private providers.

Two of the directors of Wholesale Hearing Ltd, the new company set up for direct

internet sales to end customers were BSHAA members, and the Society

responded to complaints by investigating whether their actions were consistent

with BSHAA’s Code of Practice.

BSHAA issued a press release in March stating:

“We are concerned at hearing aids being sold without the qualified care and advice

of a professional audiologist. We need to look at any effect this may have on the

trust between the public and those clinicians who do provide high quality hearing

care. We are also considering whether this practice is consistent with the conduct

we expect of clinical professionals who are members of our organisation.

“We are in dialogue with the regulator to review whether the practice is contrary

to the legally protected function of a hearing aid dispenser.”

At the time of writing, the investigation has been completed and BSHAA Council is

considering the report. We will publish our findings once Council has responded to

the recommendations contained in the report.

Both BAA and AIHHP have chosen to await BSHAA’s findings before considering

their own position.

Putting the profession to the test?



Across the combined private and public

sector, there is likely to be a shortfall in

professional capacity to meet the expected

demand. This will be especially so if the

public responds positively to the increasingly

powerful messages of how important it is

to look after hearing, by seeking help early

if they suspect it may be deteriorating.

Audiologists must therefore face a new

dilemma – become resigned to failure of

initiatives to encourage more people to

act on their hearing, or recognise the

inevitability that some care will need to be

available without audiologist involvement.

Like all catch-22 situations, this is unpalatable,

but we must prepare for new products

and new support models that enable this

to happen. A combination of market entry

from consumer electronics companies,

self care (e.g. OTC) and new simpler to

programme (or self/remote programming

tools) instruments from the hearing aid

manufacturers will each play a part. The

new challenge for the audiology community

will be to ensure that there is a clear,

effective and trusted market presence of

professionals at the point when hearing

needs move beyond the ability of self-care,

or the capability of consumer products.

Today’s sophisticated hearing instruments

from all the specialist hearing aid

manufacturers are designed to be

prescribed, programmed and supported

by a professional audiologist, and are

currently unsuited to the changes in practice

being predicted for the future. It is unlikely

that this will always be the case, as new

ranges are already emerging with greater

automation and potentially simpler fitting.

As these proliferate, we might expect

alternative models of care to arise which

are less dependent on the professional

knowledge of today’s audiologists.

BSHAA’s professional conclusion
based on the evidence

Overall, we conclude from this evidence

that our profession must find new ways to

express the importance of the services

they offer.

Faced with the threats outlined, it may be

tempting for professional audiologists to

develop their services into what may well

prove to be a growth area close to

self-care, where reduced levels of

intervention are expected and scope of

assessment might be simplified. Such a

move may pave the way for new technician

roles, but should not be allowed to

devalue the unique skills of the audiology

profession, especially at a time when trust

and breadth of experience are likely to be

in greater demand. Instead, audiologists

must continue to differentiate themselves,

whilst responding positively to any initiative

that breaks down barriers to access,

whether they are caused by ignorance,

stigma, or affordability.

Notwithstanding all these technology

changes, BSHAA’s review of the profession

continues to place considerable emphasis

on the Code of Practice (COP) as the

minimum standard expected of members.

In particular, BSHAA wishes to affirm that

BSHAA members must at all times provide

professional guidance to their clients in

each of the following areas:

• to make fully informed decisions

about their hearing care needs;

• to understand the full implications of

their choice of purchase;

• to appreciate the importance of

seeking professional support to

benefit fully from their purchase;

• to recognise the value of rehabilitation

and the advantage to be gained from

professional aftercare.

Failure to fulfil this obligation will undermine

the credibility of the audiology profession.

This is not being defensive, nor calling

needlessly on safety grounds, nor falling

back on protectionism. This is about the

profession being clear about the basis on

which it stands distinctly proud in its goal

of helping everyone to live fulfilled lives

and to age well.

This means that we must find new ways

to ensure that people who choose a route

of self-care are fully aware of the problems

they may encounter, and are then neither

abandoned, nor left in the clutches of

those whose only qualifications are in

snake-oil. Professionals need to see these

changes, not as threats, but as new

opportunities to demonstrate their

unique blend of skill and compassion by

helping their clients to continue living

fulfilled lives undiminished by changes to

their hearing. Promoting the message of

hearing well is more important than ever. �
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...our profession must find

new ways to express the

importance of the services

they offer

”

“



Congress
roun

A successful Congress 2017

saw two days packed full of

education, networking and

professional development

Professional development in action

Hear Well, Live Well. The theme of this year’s Congress got to the heart of

the vital role that hearing care professionals are playing in not only improving

people’s hearing but boosting their overall quality of life.

The two-day education programme – covering over 20 sessions in the main

lecture hall, breakout sessions and a lunchtime seminar – covered this and

many other topics, giving delegates a rich learning experience and an

overview of the latest research and developments. Alongside the Congress

exhibition, where delegates could see the latest technology in action, this

provided a wealth of professional development opportunities, with up to 20

CPD points available.

Powerful evidence of the impact of hearing loss on cognitive decline was

delivered by Adele Goman of John Hopkins University, and from Professor

Helene Amieva from Bordeaux University, who investigated the potential

impact of hearing aid use. Professor Les Mayhew brought the event to a

close with his summary of the recent ‘Listen Up’ report and the impact of

future age-related hearing loss on society.

26 BSHAA PEOPLE | JUNE 2017
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d-up
Business development was also in the spotlight, with

Dr Gyl Kasewurm’s keynote presentation on service

excellence and associated breakout sessions. John

Nelson, meanwhile, the vice president of GN Hearing,

delivered lunchtime sessions on both days, sponsored

by ReSound, on enhancing the customer experience. Jill

Humphreys, BSHAA’s customer care secretary, ran a

breakout session on excelling in customer care.

Dr Alinka Greasley from Leeds University’s school of

music looked at the needs of musicians in clinic and

Professor Brian Moore from Cambridge University

showed delegates how to select and programme hearing

aids for listening to music.

BSHAA President Sarah Vokes talked about her

experience of setting up a wax removal clinic and shared

the documents she uses to complement her service.

Dr Robert DiSogra, meanwhile, looked at ear canal

anatomy and physiology, identifying over a dozen

pathologies and management strategies for delegates.

His breakout sessions looked at the impact of drug side

effects on audiological investigations.

Above left: Dr Robert DiSogra

Above: Lunchtimeworkshopwith JohnNelson

Left: Sarah Vokeswelcomes delegates to Congress

Congress2017
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Tinnitus was covered in some depth at this

year’s Congress. Dr Robert DiSogra investigated

the growing use in the US of over-the-counter

dietary supplements to manage the condition,

while Dr James Jackson looked at objective

biomarkers of tinnitus distress.

Dr David Baguley showed delegates how to

translate research into their clinical practice by

investigating two recent research papers as

examples to identify their findings, flaws and

implications for practice.

Professor James W Hall highlighted the simple

steps and strategies to reduce professional

liability, while Rory Kewney looked at tools that

can be used for the complete assessment of a

client’s hearing and communication abilities.

� AdeleGoman

� ProfessorBrianMoore

Dr JamesJackson

Congress 2017
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HorstWarncke

Panel discussionwithGyl Kasewurm,

Adel GomanandHeleneAmieva

Delegatesat Congress2017

Horst Warncke, Oticon’s manager of audiology in Hamburg,

gave a glimpse of where hearing devices may be heading. He

showed some published and unpublished research on how

sensors or electrodes connected to the ear piece may be used

to garner real-time information from the brain for the device

to make decisions on settings.

Dr Jay Jindal, BSHAA professional development consultant,

said: “I was speaking to a very well-respected clinician, author

and speaker in America recently who told me how impressed

they were with the line-up of BSHAA Congress speakers and

the agenda itself.

“BSHAA’s Congress is a unique experience, unlike any other

audiology event in the UK. No matter what setting delegates

work in, there was something in the programme for them.

“The education programme was world-class and I hope that

delegates left Congress armed with all the latest developments

in science, practice and business, as well as earning up to 20

CPD points towards Fellowship.”

The full education programme,with details of speakers

and their presentations, is on ourwebsite at

www.bshaa.com. You can also viewanddownload all

of the speakers’ slides.
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Dr Hilary Jones impressed with

‘fascinating’ event

Above: Many delegateswanted a photo

with Dr Hilary Jones!

Right: DrHilary Jonesat theBSHAAstand

Congress 2017

GP and TV presenter Dr Hilary Jones was at Congress this year – and

he was impressed with the educational programme and the exhibition.

Dr Hilary has been a medical adviser to Hidden Hearing since

2012 and is a strong advocate of getting hearing checked to

improve quality of life.

He said: “I was at Congress to hear the speakers talking about the

latest trends in audiology and hearing loss, and it was fascinating.

The presentations confirmed what people like me, GPs, have

suspected for a long time, that uncorrected hearing loss is associated

strongly with cognitive decline and physical decline as well. At

Congress, we were presented with long-term studies that show

over the course of years that if moderate-to-severe hearing loss is

not corrected, people will increasingly suffer from depression,

social isolation and dementia. This is very significant. It’s something

we have all suspected and we had the proof at Congress.

“It was great to see people from all areas of the audiology

profession, all sharing their knowledge, imparting their experiences

and also having a good time.

“It was very interesting visiting the stands at the exhibition. It gives

people like me the opportunity to see how technology is evolving,

and what impressed me tremendously was how fast it really is

evolving. The step forwards we’ve made in terms of the size of

devices and how they keep people in touch with the world around

them is absolutely phenomenal.”

See a video interview at www.bshaa.com or on
our YouTube channel, BSHAAOnline
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For they’re two jolly good Fellows!

Congratulations to BSHAA members Dr Jay Jindal and Simon Myhill,

who became Fellows of the Society and received their certificates in

the main lecture theatre at Congress.

Fellowship is the most senior grade of BSHAA membership and is

reserved for highly experienced, well-qualified clinicians and leaders.

Continual professional development to become the very best that

you can be in your profession is at the heart of the Fellowship

scheme and Jay and Simon both demonstrated this admirably in their

applications.

Simon – an audiologist at The Hearing Care Centre in Ipswich – said:

“I am continuously impressed with the level of expertise of my peers

within BSHAA. Members have provided me with huge experience

over the last five years. Coming into the profession and going back

to university at the age of 45 was daunting, but was made easy by

the constant support of other members.

“As a Fellow, I’m now looking forward to helping others who are at

the start of their audiology careers as I now have lots of experience

that will be useful to others starting on the same path.”

Jay – an audiologist and CEO of Audiology Planet, and BSHAA’s

professional development consultant – added: “BSHAA Fellowship

is a very prestigious award to have, not only in the eyes of fellow

professionals, but also in the eyes of members of the public. I believe

that growing as a professional essentially means supporting the

wider profession to grow. Through BSHAA Fellowship, I want to

demonstrate my commitment to my own growth as well as that of

the wider profession, hopefully to inspire and be a role model for

other professionals at the same time.”

Read more about Jay’s thoughts on becoming a Fellow in Last Word

on page 48.

You can find outmore about becoming a Fellowof the
Society in the Learning Zone of theBSHAAwebsite at

www.bshaa.com, and anewcall for Fellowship
applicationswill bemade soon

BSHAA’s Consumer Guide to Better

Hearing launched at Congress

Our new Consumer Guide to Better Hearingwas launched at Congress this year.

The 36-page guide is designed to help members of the public understand more

about this vital sense and covers a wide range of topics, including how the ear works,

consulting an expert in hearing, styles of hearing aid and different technologies,

tinnitus, useful contacts and more.

Printed copies of the guide were available at Congress for delegates. It can also be

downloaded from the BSHAA website at www.bshaa.com for you to use as you

wish, but we also anticipate selling small quantities to members who want high

quality, glossy print versions suitable for practice waiting areas.

If you are interested in having someprint copies, email

membership@bshaa.comor call 01543442155
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Prominently displayed in the exhibition hall, this year’s array of

research posters certainly caught the eye of delegates at Congress.

From dozens of entries, three winners instead of the usual one

were selected, reflecting the high quality of research projects.

Hannah Bloxham, a student at Anglia Ruskin University, asked

the question: is delayed help-seeking specifically associated

with hearing loss, or are similar factors and patterns of behaviour

also associated with other medical problems?

Chloe Scott from Hidden Hearing looked at lip-reading services

and whether their use alongside hearing devices is beneficial,

while our third winner, Steven Tulley, also from Hidden Hearing,

looked at the impact of wireless technology.

BSHAA Chief Executive Prof David Welbourn said: “It’s always

fascinating to see the project work being carried out by the

next generation of audiologists. They will be beginning their

professional practice in a radically different world to that with

which most of the professionals at Congress are familiar with,

and this was evident in many of the submissions we received.”

Congress 2017

Next generation of audiologists

showcase their research

Hannah Bloxhamwith her winning poster
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You can see the threewinning posters aswell as all of the research

posters submitted this year atwww.bshaa.com/colchester-2017
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Congress 2017

Alongside the two-day education programme, the exhibition at

Congress plays a vital role in the professional development

experience for delegates.

Hearing about the latest advances in science and practice in

the lecture hall and breakout sessions is backed up by the

opportunity to speak to manufacturers and companies directly

about the ground-breaking technology that is driving innovation.

BSHAA would like to thank all exhibitors who were at the

2017 Congress.

The exhibition hall also provides a focus for networking, with all

refreshments and lunches served in the space. It was certainly a

hive of activity over the two days.

Widex gave delegates the chance – aided by a very comfortable

massage chair! – to try out their new Zen tinnitus management

app that uses fractal tones to relieve the effects of tinnitus.

Sivantos demonstrated their new Pure 13 BT, a RIC with built-in

Bluetooth for linking to a patent’s smartphone for seamless

connectivity for phone calls, streaming and listening to the TV,

as well as controlling the settings of the hearing device itself,

including a spatial configurator.

Phonak demonstrated their Virto-B Titanium device, a super-

small hearing aid made of titanium and offering an invisible

solution, and their rechargeable Phonak Belong.

Starkey also focused on rechargeable devices in their Muse

range that offer a 24-hour charge within their hearing instrument,

as well as the option for a regular battery too in case the charge

runs down. Starkey also spoke to delegates about custom-

made hearing devices designed for an individual’s lifestyle, and

a new Bluetooth-enabled remote microphone as part of an

overall hearing system.

Innovation shines through
at the Congress exhibition
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ReSound’s vice president of global audiology, John Nelson, was at the ReSound

stand to help out with the launch of the new Linx 3D product family, designed

to help wearers hear in a variety of listening situations, backed by a brand new

app which enables direct communication with practitioners. If appropriate,

changes to the device’s settings can be delivered remotely, although the initial fit

and set-up is always in clinic.

After using VR technology at last year’s Congress, Oticon looked to augmented

reality this year to demonstrate the sound capabilities of their Open range and

how it gives access to all sounds and all speakers. Using a specially-designed app,

delegates could change listening situations in real time and real space by using

cards to move people around the screen. There is a video of the AR app in

action on our website.

Congress 2017

exhibitors
Phonak

Sivantos

Widex

Starkey

BootsHearingcare

Rayovac

Arlington Laboratories

Hearing Aid Repair Shop

Bernafon

Oticon

Resound

PCWerth

Healthy Practice

British Academyof Audiology

Guymark

TheRoyal British Legion

HiddenHearing

AstonUniversity

Amplifon

Anglia Ruskin University

IPROGmbH

Amplivox

LeightonsOpticians andHearing Care

HCPC

British Tinnitus Association

British Society of Audiology

Hearing SolutionsUK

AfterShokz

Puretone

PathMedical

You can see video interviews

withmanyof the exhibitors,

and delegates’ thoughts on

what is big in audiology right

now, atwww.bshaa.com
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BSHAA’sGot Talent!
The Congress gala dinner is a highlight of the event, a chance for members to relax and enjoy some fine

food and entertainment after a packed day of learning and professional development.

This year’s dinner saw the first ever BSHAA’s Got Talent competition as President Sarah Vokes challenged

members to showcase their hidden talents.

A formidable judging panel comprising Neil Pottinger, Alastair Tate, Philip Stores, Paul Daft and BAA President

Michelle Booth didn’t hold back with their comments, and weren’t afraid to hit the red buzzer either.

Polly Hallam performed AmyWinehouse’s Valerie and BSHAA President Sarah Vokes took on the Whitney

Houston classic I Will Always Love You – but not before the judges had flexed their muscles by stopping her

original choice, Back To Black, urging her to try another song and to really go for it. Despite a sore throat,

go for it she did, somehow managing to hit all the big notes.

It wasn’t just members who took to the stage: two of our Congress speakers also joined in with the fun.

Backed by the night’s live band, Road House, Horst Warncke summoned the spirit of Mick Jagger in his

rousing performance of the Rolling Stones classicHonky Tonk Woman, while Professor Brian Moore didn’t

need the band, grabbing an acoustic guitar.

Congress 2017

President SarahVokes takesonWhitneyHouston ProfessorBrianMoore

PollyHallam RoryKewneyandhis jugglingact!
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This year’s Congress saw the first President’s Golf Day, which was held on the day

before Congress got under way in earnest.

The event saw lots of players teeing off on a gloriously sunny day at the Crowne

Plaza Resort’s championship Five Lakes course to raise money for Hearing Dogs For

Deaf People, before enjoying some well-earned refreshments afterwards!

The winning team was made up of Tony Rainer (BSHAA Council Member and PC

Werth), George Frost (Widex UK) , Alan Jackson (Nantwich Hearing Centre) and

Fei Leung (Widex UK). Mark Lovett won closest to the pin and longest drive.

Relaxingafter abusygolf dayand the

President’s Golf Daywinners

But the judges’ choice as winner was Gerry Allchorne, whose

Sweet Caroline brought the house down. Special mention also to

Rory Kewney, whose juggling act, well, you had to be there!

The night had a serious element, too, as donations were made to

Hearing Dogs For The Deaf, following a passionate speech to

delegates from Sophie Biebuyck. Please do read Sophie’s article

elsewhere in our Congress round-up to find out more.

Sarah Vokes said: “It was a lot of fun. Thanks to everyone who

got into the spirit of the event and got up on the stage – you

were all brilliant – and there was such a fantastic atmosphere,

showing what a wonderful community of professionals we have.

The social element of Congress is so important, giving the chance

to catch up with members from all over the country and to really

let our hair down!”

Thewinner! –Gerry Allchorne

Congress started with a swing – or two!



38 BSHAA PEOPLE | JUNE 2017

We raised money for Hearing Dogs For Deaf People at Congress, at

our first President’s Golf Day and at the Congress dinner, where we

were joined by Sophie Biebuyck.

Sophie, 30, had a prosperous music career ahead of her before her

hearing began to deteriorate. As her world gradually became silent,

she lost her job, her dream of becoming a professional opera singer

and moved back into her family home. Unable to see the light at the

end of the tunnel, Sophie applied for a hearing dog. She then met her

new best friend - the joyful Cockerpoo Rusty – and her life has been

‘turned upside down in the most positive way.’

“I was on the brink of my music career when I began to lose my

hearing. As a child I had various ear nose and throat problems and

was always told I would grow out of it, but as I got into my later

teenage years, my hearing began to deteriorate. I got my first hearing

aid aged 17, but since then my hearing has deteriorated further and I

now rely on two power aids, GN Resound’s Enzo 9. It led to a lot of

tears, and it was not an easy time.

It became a very difficult question when people asked, ‘what do you

do?’ I never really knew what to say, because in my heart I’m a

musician. In my heart I’m a singer. Now I can’t really do any of the

things I used to do.

“Everything changed when Rusty came. My mood – how can you not

be happy when you’ve got him to wake you up in the morning? I

began to feel secure and safe in the knowledge that he will let me

know what’s going on. His joy is contagious and he has given me that

real fulfilment of life again.

“Rusty has become my positive focus. He has become my courage

and my strength. He has changed my life in so many ways I would

struggle to list them. From not being anxious to go to sleep at night –

I sleep like a log now as I know I can depend on him to wake me up

in the morning to the alarm. I don’t have the same anxieties I had

before I had him. I think something people underestimate is the effect

Hearing Dogs can have on your mental health – you can’t be sad

when Rusty’s around.

“I am so grateful for the work of Hearing Dogs for Deaf People; they

work tirelessly to transform the lives of thousands of people like me.

To train and match the dogs to their recipients involves a huge

amount of hard work and dedication. Rusty is able to alert me to so

many everyday sounds; he keeps me safe which is a huge comfort to

me, especially when I am not wearing my hearing aids.

“Rusty is a life-changer because he has completely turned my world

upside down in the most positive way. By choosing to support

Hearing Dogs for Deaf People, you are helping this wonderful

organisation to train many more hearing dogs who will go on to

transform the lives of people like me. Thank you for choosing to

support Hearing Dogs for Deaf People at your annual Congress.”

If you would like more information, or would like to support the

charity further please visit: www.hearingdogs.org.uk/support

Congress 2017

Towatch Sophie’s film, or to share it with
colleagues, please visit:

https://www.youtube.com/watch?v=UUa18xdMrhw

Hearing Dog Rusty is my courage and my strength
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Working-age veterans are three-and-a-half times more likely to suffer from

hearing loss than the general population.

The Royal British Legion (RBL) is working with audiologists across the UK to help

veterans and reservists with hearing loss acquired during service and whose

needs cannot be met through the NHS.

The RBL was at Congress to spread the word about this and to raise awareness

of their Veterans’ Hearing Fund, a grants programme that was launched in 2014.

Emily Odiase, medical grants officer at the Royal British Legion, said: “Hearing

loss among veterans is a really big problem. We secured £10 million of funding

from the Government to look at the wellbeing needs of veterans. Hearing loss is

a big part of this, which affects a huge number of veterans.”

When on active service, members of the Armed Forces are exposed to lots of

noise and – perhaps understandably – hearing protection is not top of their list of

priorities in such dangerous, often life-threatening situations.

The consequences, however, can be life-changing and debilitating.

Emily added: “Hearing loss can really affect someone’s job prospects and their

overall communication with every aspect of the wider world. We were at

Congress to raise awareness among the audiology and hearing care community,

and we want as many veterans to access the fund to get the vital professional

help they need.

“We spoke to lots of people at Congress who had treated veterans, which was

really good to hear about, but many weren’t aware of the fund, so it was good to

get the message out there.”

There is lotsmore information about theRBL’s Veterans’
Hearing Fundatwww.britishlegion.org.uk

Royal British Legion putveterans’

hearing loss in the spotlight

Congress 2018

Next year’s Congress

will be held in

Birmingham in April

Full details available soon at www.bshaa.com
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Introduction

Tinnitus is the perception of sound without an external source. The

estimated prevalence in adults is between 10-15%(1). In patients

with significant tinnitus, prompting them to seek medical attention,

50% will have improved to mild or no tinnitus by five years. Around

20% of patients with tinnitus will require clinical intervention(2).

The trigger for tinnitus in the vast majority is hearing loss and

emotional stress. The commonest causes of such hearing loss are

Presbycusis and noise induced hearing loss, although any cause of

conductive or sensorineural hearing loss can trigger tinnitus. It is

also important to appreciate that patients with normal audiometric

thresholds will have some degree of degenerative cochlea damage

and exhibit reduced auditory input to the central nervous system
(3) (4). This peripheral damage is thought to result in central neural

plastic changes that influence the balance between excitatory and

inhibitory processes leading to a promotion of increased neuro-

logical activity, particularly with the primary auditory cortices and

the subsequent emergence of the tinnitus perception(5).

Clinical assessment

Effective management of tinnitus requires an accurate diagnosis as

treatment options vary. This is facilitated through a careful history,

examination and special investigations. During assessment the

following five factors should be determined as they help guide

management (1):

1. Primary or secondary. Primary tinnitus is idiopathic and may or

may not be associated with sensorineural hearing loss (SNHL).

Secondary tinnitus is associated with a specific underlying

cause other than SNHL e.g. acoustic neuroma, glomus tumour

(figure 1) or vascular anomaly, otosclerosis, chronic otitis media

2. Recent onset or persistent. Tinnitus less than 6 months in

duration is recent onset. Persistent tinnitus has been present

over 6 months

3. Bothersome or non-bothersome. Tinnitus is bothersome

when it causes distress, affects quality of life and patient seeks

active management to alleviate it

4. Subjective or objective. In the vast majority tinnitus is

subjective and only perceived by the patient. Rarely it is objective

and can be perceived by others e.g. clicking sounds associated

with palatal or middle ear myoclonus

5. Pulsatile or non-pulsatile. Pulsatile tinnitus is perceived by the

patient as a pulsation in the ear or head which may or may not

be in rhythm with their heartbeat. Sometimes it can be heard

by the examiner with a stethoscope.

A thorough history should include the cardinal otological symptoms

(hearing loss, tinnitus, ear pain, ear discharge and vertigo), as well

as enquiry about specific risk factors for tinnitus such as age, loud

noise exposure, ototoxic drugs, previous ear disease, family history

of deafness, excessive alcohol/caffeine intake, anxiety/depression,

cognitive impairment, diabetes, hypertension, rheumatoid arthritis

and temporomandibular joint symptoms.

All patients should be examined with otoscopy and have a cranial

nerve assessment. In the presence of localising signs or other

neurological/balance symptoms patients should have their balance

formally assessed. In patients with objective and/or pulsatile tinnitus

examination should include auscultation of the heart, head and

neck as well as examination of the palate and orbits (including

fundoscopy to look for papilloedema e.g. idiopathic intracranial

hypertension). If cognitive impairment is suspected the clock-

drawing test can be used as a cognitive screening instrument.

The Tinnitus Handicap Inventory (THI)(6) is a useful validated tool

to assess tinnitus severity and monitor response to any treatment
(7). Patients with scores suggesting severe to catastrophic tinnitus

may benefit from further assessment of depression severity

(PHQ-9 Depression scale) and anxiety disorder (GAD-7 Anxiety

scale) as an urgent referral to the acute mental health team may

be warranted.

All patients with tinnitus which is persistent, unilateral or associated

with hearing loss should undergo audiometry and tympanometry

to determine severity and type of hearing loss, asymmetry, need

for imaging and to guide treatment. Depending on the history, blood

investigations may be warranted including full blood count, fasting

glucose and lipids, thyroid function test and autoimmune profile.

Imaging studies are not indicated unless tinnitus is unilateral,

pulsatile, or there is asymmetric hearing loss or focal neurological

abnormalities. Patients who report experiencing unilateral subjective

tinnitus with or without hearing loss should undergo gadolinium

enhanced MRI in order to exclude any cochlear or retrocochlear

abnormality (Figure 2). Patients with pulsatile tinnitus should

undergo CT angiography.

Treatment

For secondary tinnitus, treatment depends on the causal condition

e.g. surgical removal for a glomus tympanicum.

For early onset primary tinnitus or non-bothersome primary

persistent tinnitus, reassurance and advice may be all that is

required.

For bothersome primary persistent tinnitus, the goal of treatment

is to induce the patient to habituate to the tinnitus signal so that it

no longer evokes a negative emotional reaction(8) (9). The espoused

mode of action differs between techniques but most interventions

strive to in some way normalise central plastic changes that have

been induced by hearing loss and are implicit in the generation/

perception of the tinnitus signal. Treatment should be

multidisciplinary and patient focused, utilising a range of options

which include relaxation techniques, provision of a hearing aid,

sound therapy, and cognitive behavioural therapy. There is good

research evidence supporting the effectiveness of cognitive

behavioural therapy in reducing tinnitus related distress (10) (11).

Mark Williams & Nitesh Patel

How I Do It:
A practical approach to tinnitus
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Recent advances in tinnitus management include neuromodulation

which aims to influence central neural activity in order to reduce

pathological processes. Examples of such therapies include

Transcranial magnetic stimulation (TMS) and Acoustic Coordinated

Reset® which strive to reduce neural excitability/synchrony within

the central auditory system (12). �
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Figure2: GadoliniumenhancedMRI scanshowinga left vestibular

schwannoma
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C
olleagues ask me what I feel are the

most important elements for

business success. As a business

owner, I have become a numbers fanatic

because I have found that looking at data is

critical for making quick decisions and

essential for tracking the health of the

business. It helps give me a feel for what’s

working and reveals areas that need to be

improved. Unfortunately, most hearing

healthcare professionals do not track their

numbers and that is an easy way to get

into financial trouble. I know everyone has

a lot to do but tracking certain key aspects

of the business is absolutely necessary if

you want to maintain a profitable business.

A busy practice owner or manager doesn’t

have time to track EVERYTHING, but at a

minimum, I recommend you track the

following:

If you do one thing and only one

thing, track Help Rate

Help Rate is calculated by dividing the

number of patients who purchase hearing

aids by the total number of patients who

were tested and received a recommendation

for hearing aids (patients that get hearing

aids free are not counted in this rate). This

is called a Close Rate in sales presentations.

Industry trends indicate that Help Rate is

typically less than 50%. While colleagues

report that they help 90% or more of

patients that walk through their doors, the

figures certainly don’t support anything close

to that number. This is a very disturbing

statistic. If you really want to improve

profitability, start tracking your Help Rate

and then commit to improving it. Just

imagine the joy you will feel not to mention

the additional revenue you will generate if

you convince more patients to take your

advice and get help for their hearing problem.

Return for credit

This statistic represents the number of

hearing aids that were purchased and

returned for a refund. However, it may

represent much more to the business as it

indicates the number of patients that were

dissatisfied with the result provided to

them or with the way they were treated

by personnel in the practice. When a

patient returns an aid, dig in and investigate

what the problem was so you can take

steps to reduce returns in the future.

Number of patients coming for

an evaluation accompanied by

a third party

It is difficult to help a person who comes

to the appointment alone and denies that

they have a problem. The third party helps

reinforce the need for getting assistance

It’s all about

the numbers
Dr Gyl Kasewurm, AuD delivered a keynote presentation at this year’s

Congress on service excellence and taking a business ‘from fine to

fabulous’, as well as breakout sessions on maintaining a competitive edge.

Dr Gyl owns a long-standing practice in Michigan and is an author and

sought-after speaker. In this article for BSHAA People, Dr Gyl looks at the

vital importance for a business of monitoring the numbers…

BUSINESSEXPERT

>Gyl@prohear.net

// GYL

KASEWURM
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for the hearing loss and may eliminate

possible objections to doing so. The person

scheduling and confirming appointments

for new patients or previous patients

coming for a re-evaluation needs to

actively solicit the third party by saying

something like, “Dr Kasewurm would like

you to bring a person with a familiar voice

to your appointment so she can complete

her testing.”

Percentage of binaural fittings

The last time I looked, a patient has two

ears. Recent survey results reported by

industry trade publications indicated that

binaural fittings reached a high of 83%.

Research indicates that patients with

binaural hearing loss hear better with

two aids, so converting a monaural fitting

into a binaural fitting will increase

revenue and may also increase patient

satisfaction.

Number of calls converted to

appointments

When a prospective patient calls your

practice, the objective of the person who

handles the call is to schedule an

appointment. Every patient who calls and

does not make an appointment represents

potential lost revenue. You no longer have

to wonder what a receptionist is saying.

Call Source is an excellent resource that

will actually record phone calls coming

into your practice so you know how

many incoming calls are being converted

to appointments. Tracking this number

can be as simple as having your receptionist

keep track of the number of calls versus

the number of appointments scheduled.

The laws of business indicate that a business

is either growing or dying. Tracking your

numbers can be a simple and effective

way to determine the difference. �

Follow Dr Gyl at www.DrGyl.com

and on FB at DrGyl
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BSHAA Council member Anna Pugh catches up with

Karen Allen, the new operational director for Amplifon UK.

The UK has had a strong and active independent hearing healthcare

sector for decades but few, if any, women have held senior operational

sales management positions in the larger national companies.

Can you tell us a little of your professional background as
an audiologist, working your way through the corporate
structure of a major international company?

Firstly, thank you for your welcome! I arrived in the UK at the

end of March and have been blown away by how friendly and

welcoming everyone is, BSHAA included! In terms of my

professional background, I completed my Master of Audiology

from the University of Canterbury (in Christchurch, New

Zealand) in 2006. I guess I sort of ‘fell into’ audiology, probably

like a lot of your members, but am thrilled that that’s what

happened, and incredibly grateful for what it’s enabled me to

do, the people I’ve met, and the lives of people with hearing

loss that I’ve been able to change as a result.

I started working for Amplifon straight after graduating, in a

small branch in the South Island of NZ under the Bay Audiology

brand. I spent the first year focusing on getting certified (in NZ

you sit a practical clinical exam 12 months after you graduate

to become a full member of the New Zealand Audiological

Society), learning as much as I could and helping out where a

helping hand was needed. I quickly found that I loved helping

run the branch and could find opportunities to grow and

develop it further, and this led me to taking on the role of the

branch manager.

Over the next few years I was able to take on a cluster manager

role where I oversaw the operations of five or six branches,

which grew to around 20 as an Area Manager, and then moved

into the Sales and Operations Director role in NZ three years

ago. Each of my roles have been stepping stones that allowed

me to take on a larger responsibility and to be able to work

with more people in the team to help them grow and develop

into being the best audiologists and team members that they

could be. People are what make Amplifon successful, and I get

immense satisfaction from playing my part in the development

of others around me.

The reason I loved being an audiologist from the first day I ever

worked, through to waking up each morning and coming to

work now, is that I’m involved in making a difference in people’s

lives. That for me is incredibly important; that what I do has

purpose. Amplifon is a purpose-driven organisation so this fits

perfectly. While I’m no longer the audiologist who is doing the

assessment, fitting or fine tuning the hearing aids, I feel linked

to the work that occurs each day and therefore very much feel

a part of the purpose being lived and breathed in our branches

each day.

Each role I’ve taken on has had a learning curve that I’ve been

able to manoeuvre, of which most is due to the support and

encouragement of the leaders and mentors that I’ve had and

been able to work alongside, and also with the support and

training that’s been provided through Amplifon.

How have you balanced the work/home life demands, and
what advice could you give to new audiologists starting
their career?

My experience has been that as an audiologist you get very

invested in the lives of our customers and this can be quite

draining at the end of each day and week. I recall in the first

few weeks of working that I was so busy concentrating and

learning that one night my husband told me I sleep-talked as if I

was doing a hearing test; my brain was clearly busy processing

everything I needed to be doing! Day to day, I found it helpful

to set clear strategies for dealing with the inevitable paperwork

that we do by putting structures in place such as finishing each

case before taking the next customer through to the consultation

room, dictating reports rather than typing where I could, and

handling things once. I also found early on that having some

wind-down time between work and home was good to be able

to finish thinking about the day and either the challenging or

rewarding experiences I’d had. For me, that was usually running

or walking home. Exercise is such a great release! I’d encourage

everyone to find their own way of winding down, and then

stick to it.

I was the president of the NZ Audiological Society for a couple

of years, a few years ago, while I was the Sales & Ops Director

in NZ as well as being in the early stages of pregnancy; that

was probably the time where I found juggling life demands the

hardest!

To paraphrase President Justin Trudeau “it’s 2017”. How do
you see the gender balance in the audiology profession
influencing the workplace?

I’ve arrived in the UK having worked for 10 years in a heavily

female-dominant profession (Amplifon NZ has a 90% female

workforce) and a female dominant leadership team. I’m also

proud of the fact that our Amplifon UK leadership team have

women in most of the senior leadership team positions.

BSHAA INTERVIEW
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In regards to our workforce, in my opinion, the gender balance

shouldn’t have too much influence. What should be influential is

that the audiologists and leaders in our industry are people who

care about others and are there to make a difference in other’s

lives. That’s what really matters.

And finally, how are you and your family settling in to life
in the UK?

Very well, thank you. It’s been great having my husband Mark and

our 17-month-old son, Beau, here with me right from day one.

We’ve enjoyed travelling the country together as I make my way

around meeting our Amplifon team members. We have a copy of

the UK Lonely Planet guide that already looks well used! We can’t

wait to explore this beautiful country and plan to most weekends.

Thank you for taking the time in your busy schedule to speak
with BSHAA People. We look forward to welcoming you to a
BSHAA event in the near future

Great, thank you and I look forward to meeting many of you on

my travels. If you see me around please don’t hesitate to come up

and introduce yourself, I’d love to get to know you all. �

ADVERTISEMENT
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Last word

B
SHAA Fellowship is a very prestigious

award to have, not only in the eyes of

fellow professionals but also in the

eyes of the public. So, naturally, it is a

coveted title for me. However, I have

always believed that one’s profession is

much bigger than the professional. I believe

that growing as a professional essentially

means supporting the wider profession to

grow. Through BSHAA Fellowship, I want

to demonstrate my commitment to my own

growth as well as that of the wider profession,

hopefully to inspire and be a role model for

other professionals at the same time.

I have been privileged to be born into a great

family. Despite being very good students in

primary school, my parents did not get a

chance to go through secondary education.

This is one of the many reasons that they

value education and professional excellence

so much – and I inherited this sentiment

from them. They always inspired me to be

the best in whatever I do.

I cannot think of a better way to demonstrate

my strong desire for excellence than to be a

Fellow of the British Society of Hearing Aid

Audiologists.

I have worked hard to keep myself up to

date with my professional development and

to find time to give back to the profession.

This is through my job as BSHAA’s

professional development consultant and

also through the voluntary contribution I

make to various other audiology (and related)

organisations. Fellowship will put even

greater expectations on the breadth and

depth of my professional knowledge and

activities. So, the FSHAA status will inspire

me to continue to work harder to contribute

to my own development as a professional.

Audiology is not only a profession for me, it

is a vocation. I have a strong desire to make

the world better with my audiology skills.

However, it appeals to me strongly that my

impact as a professional is amplified

exponentially when I am able to inspire

other audiologists to follow the best practice,

or when I’m helping the direction in which

the profession is heading by, for example,

contributing to national framework of

services or writing national guidance.

Therefore, I consider myself as one of the

ambassadors or advocates of the profession,

where my activities are continuously focused

on raising the profile of audiology in the eyes

of the public and other professionals. I am

determined to make a difference to the

audiology sector and make it much better

for future generations than when I entered

the profession.

My FSHAA status will provide me the right

opportunity and standing to fulfil this dream

of mine. �

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

Dr Jay Jindal recently became a BSHAA Fellow and received his certificate

at Congress. He explains more about what Fellowship means to him

BSHAAEDUCATIONAND

PROFESSIONALDEVELOPMENT

CONSULTANT

>education@bshaa.com

// JAY

JINDAL
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