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Welcome to the October issue of your BSHAA member magazine.

If you were at the Society’s professional development day in London 
in September, you’ll know what a packed day of learning it was. 
We have a full report in this issue, and an article from TV producer 
Ann Booth-Clibborn about her session on the power of storytelling. 
You can find all the presentation slides from the day on the BSHAA 
website, by the way.

We’ve plenty more for you in this issue, including all the latest news 
from the Society and the wider profession.

The deadline for news and articles for the December issue of BSHAA 

People is Monday 12 November. If you have news from your  
business, a feature or a case study, I’d love to hear from you.

Enjoy your magazine.  

Jamie Summerfield, BSHAA People editor 

editor@bshaa.com 
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President’s Page

U
nfortunately, I’ve had to write my 
column for this issue of BSHAA 

People from my bed as I recover 
from emergency surgery at the end of 
September – so if it makes even less 
sense than usual, you know why!

I’d been struggling for a few months with 
gall stones and an operation was planned 
for early October. However, the pain was 
becoming unbearable. One of the stones 
had caused pancreatits, my temperature 
rocketed, so I was rushed in for surgery. 
It was all pretty scary, to be honest. I’ve 
got seven different wound sites and, if I 
wear a crop top, I’m definitely all sorted 
for Halloween!

I won’t be back at work until Monday 
5 November, and I’ve been ordered to 
get lots of rest. Which, if you’ve met me, 
you’ll know is a real challenge for me!

Thank you to our Vice President, Andrew 
Coulter, for taking on president duties 
while I’m out of action. Andrew will  
officially take over as president at the 
January Council meeting, so I’ll reflect on 
my time as president in the December 
issue of BSHAA People.

Interim guidance on  

insurance replacements

In the June issue of BSHAA People this 
year, Past President Peter Sydserff looked 
at the complications that can arise when a 
client loses or damages a hearing device. 
The issue of insurance companies’  
involvement in this has been troubling 
many people in our sector for some time, 
and the Society’s customer care committee 
has been looking into this.

In a nutshell, when an insurance company 
instructs a customer to go elsewhere to 
obtain a replacement hearing system (as 
an effort to get the cheapest possible 
price), the relationship of care and trust 
with the original hearing care professional 
can be broken.

I’m delighted that the Society is currently 
preparing detailed guidance to support 
members and their clients to manage  
insurance claims, and this detailed 
guidance will be published by the end of 
the year. However, given the number of 
queries about this issue over the last few 
months, BSHAA has published interim 
guidance for members and manufacturers 
who are approached by a third-party 
audiologist appointed by an insurer.

// SARAH
 VOKES

PRESIDENT, BSHAA

> president@bshaa.com
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BSHAA strongly holds the position, 
supported by evidence, that the  
relationship between audiologist and 
client plays a significant role in achieving 
successful outcomes from hearing care. 
As a result, a hearing instrument which 
has been professionally fitted must not be 
treated as a commodity item by the 
insurance industry but as an important 
medical device, prescribed by a highly 
trained, regulated clinician and protected 
by legislation.

Insurance companies should not interfere 
in the important relationship between 
a clinician and their client. Our detailed 
guidance to be published before the end 
of the year will explain this position in 
more detail for the benefit of both clients 
and insurers.

Prior to publication of that full guidance, 
BSHAA recommends that members  
advise their clients that they do not 
have to accept the insurance company’s 
preferred supplier for the replacement 
instrument. BSHAA members are  
encouraged to use the interim statement 
to provide an independent opinion to this 
effect.

You can read more about our interim 
guidance in this issue, and the full  
document is available at www.bshaa.com 
from the members’ area menu.

Council elections – time 

to vote!

At the time of going to print with this 
issue of BSHAA People, the deadline for 
nominations for election to BSHAA Council 
(5 October) was imminent. The next 
stage of the elections process is now to 
vote! As last year, this will be done  
electronically, and all eligible members – 
those who have renewed their member-
ship by the end of October – will receive 
ballot papers and more information via 
email in early November.

September professional 

development day

By all accounts, our professional  
development day in London in  
September was a success. The sell-out 
event featured new elements this year, 
including open-entry presentation slots to 
encourage members to get involved, and 
manufacturer sessions. Jay Jindal, the  
Society’s education consultant, worked 
with Council members Raul Garcia-Medina 
and Rory Kewney to deliver a great event, 
so thank you to them for their hard work.

You can read a report of the event in 
this issue, as well as an article from Ann 
Booth-Clibborn, who delivered a fascinating 
session on the power of storytelling. All 
presentation slides from the event, by the 
way, are available on the BSHAA website.

Cleaning guides

Hundreds of members have downloaded 
the Society’s new guidance on caring for 
hearing aids. Thanks to the customer 
care committee for their excellent work 
on these, which are proving to be hugely 
popular. If you haven’t seen them yet, you 
can download them from the members’ 
area menu on the BSHAA website.

Looking ahead – BSHAA 

Congress will be back for 

2019!

As we come to the end of this year,  
planning has been well under way for 
some time now on professional  
development events for 2019. 

We’ll be staging another joint one-day 
event with the British Academy of Audiology 
(BAA) and British Society of Audiology 
(BSA) in 2019 following this year’s 
successful pilot event in Leeds. This event 
is scheduled for March. We’ll be emailing 
you more details soon, and there will be 
the latest information on our website too.

Next year will also see the return of the 
BSHAA Congress. As we were going to 
print with this issue of BSHAA People, the 
date and venue were being finalised, but 
what I can tell you in my column is that 
the event will be held in the Midlands in 
June 2019. Again, more information about 
this will be coming to you via email and 
our website. r

”
“ a hearing instrument which has 

been professionally fitted must not be treated as a 
commodity item by the insurance industry but as an 

important medical device, prescribed by a  

highly trained, regulated clinician
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The CEO says…

I 
was in the Canadian Rockies when it 
happened. For just over two weeks, I 
was transported into an environment 

so stunningly magnificent, that every turn 
in the road or mountain path opened 
up new vistas of overwhelming beauty. 
Anything could have happened, and it 
wouldn’t have altered my sense of peace 
with the world. When I returned home 
and came back down to reality, it seemed 
that the incredulous was truly continuing 
to happen on both the national and  
international political fronts. As an 
aggrieved stand-up comedian commented 
recently, the politicians are making a pretty 
good attempt at stealing their jobs.

Perhaps it wasn’t quite so earth-shattering 
in the grand scheme of things, and it may 
well have passed you by. Ordinarily it 
would have passed me by, even without 
the distraction of holiday spirit, but 
someone did kindly email me to draw 
my attention to the change that was 
announced.

I’m talking about the creation of WW. 
Note carefully, just two letters, not the 
ubiquitous trio. It seems to me that the 
marketeers have not entirely done their 
homework on this one. Enter “WW” in 
your browser and the chances are it will 
automatically add the third and mistakenly 
offer you one of the websites you’ve 

visited recently. You have to make a 
determined effort to find WW, and know 
that is where you want to be.

I feel compelled to use their own slogan: 
“We are WW. Weight Watchers,  
reimagined”. The argument goes that they 
are no longer simply about supporting 
people to lose weight, but have a much 
wider offer that is all about “becoming 
the world’s partner in wellness”. Again, 
in their own words, they will “always 
be the global leader in weight loss”, but 
are now seeking to reposition that in the 
growing drive for wellbeing and healthier 
living. They are clearly seeking to make a 
step change away from the whole stigma 
associated with obesity, to embrace 
the much more positive message about 
people being encouraged to invest in their 
own fitness.

If you read the commentaries on the  
story, the change is surrounded by  
controversy that is dividing the loyal 
members. The more cynical commentators 
see it purely as a move to reverse the 
decline in share price by grabbing a slice 
of the money being increasingly directed 
towards gym membership and fitness 
clubs. Who knows?

I wouldn’t have been drawn to this story 
at all, but for a conversation that has been 
bubbling along for the last year within 

What’s in a

NAME?

// DAVID
 WELBOURN

CEO, BSHAA

> chiefexecutive@bshaa.com
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BSHAA and the wider audiology  
community. The focus for these  
conversations is always about the growing 
dislike and seeming irrelevance of the 
word Dispenser. In some quarters, there 
is undoubtedly a desire to change the  
protected title from Hearing Aid Dispenser 

to anything containing the broader term 
of Audiologist. More radical discussions 
have suggested that even the term  
audiologist is too restrictive, and we 
ought to think about the wider topic of 
ear health, or even emphasise that our 
purpose has less to do with hearing, than 
about enabling our clients to remain  
actively engaged in the world around 
them. Whilst the latter is undoubtedly 
true, I suspect that few people understand 
that until they have first come forward for 
support with their hearing.

There is another strand concerned with 
the over-emphasis on Hearing Aids. The 
manufacturers association, BIHIMA, has 
taken a step forwards in that direction by 
shifting away from hearing aids, to hearing 

instruments, but unsurprisingly, they 
remain solidly wedded to the centrality 
of technology as their core purpose. Still 
others offer a constant reminder that if 
our purpose is to help people live fulfilled 
and active lives whatever hearing loss they 
experience, we need to recognise that 

much of the audiologist’s role is about  
advice, psychology, counselling and support, 
in which the technology only plays a part. 
And I still haven’t strayed into the world 
of tinnitus and all the new elements that 
brings into the conversation.

Within all these conversations about 
names and relevance of descriptions, it 
is inevitable that the appropriateness of 
our name: British Society of Hearing Aid 

Audiologists has featured extensively in 
our discussions.

In all this conversation, we need to hold 
on to a few givens. The protected title 
and function provides important security 
to the profession which many other  
professions would die for. It is embedded 
in primary legislation, and to all intents 
and purposes will never be changed. I  
suspect that it is substantially more likely 
that the protection would be removed 
completely if we pressed for change.

Let’s not go there. As we are progressing 
towards an approved apprenticeship 
scheme for audiology, there was an 
attempt to refer to HAA (Hearing Aid 
Audiologists), rather than HADs, but we 
were strongly advised against this, to 
ease the way to approval, given that the 
obvious link to professional registration is 
undoubtedly an advantage.

We are also aware that now more than 
ever before, we are seeing stronger 
collaboration between ourselves and both 
BAA and BSA, and we wouldn’t in any 
way wish to jeopardise this recognition 
that our futures are strongly linked. So, 
when we discuss the relevance of the 
Society’s name, this cannot be solely 
an internal conversation with our own 
members.

I am particularly drawn to the thought 
that British Society of Hearing Aid  

Audiologists is a name that goes back  
historically to a world in which the  
specialist clinical content of the audiologist’s 
role was less well recognised, and to the 
days when the Hearing Aid Council  
regulated the scope of practice with an 
iron fist. Even then, it feels incongruent 
that we have apparently broken the link 
to the protected title: surely the British 

Society of Hearing Aid Dispensers would 
have been a more logical title. I am even 
more persuaded that the full title is too 
much of a mouthful for any simple  
introduction, and that by the time I have 
stated my organisation, the majority of 
people have already switched off.

➜
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It is with all of these thoughts in mind 
that for some months, we have been 
consistently replacing the full title, simply 
with BSHAA. Occam’s razor reminds us 
that the simplest solution is generally 
best, and we don’t need to be distracted 
into exploring and finding a new name 
for the organisation, which some have 
demanded. All we need to do is think 
about how we describe ourselves. If 
British Society of Hearing Aid Audiologists 
no longer adequately conveys what we 
think of our purpose, then why do we 
keep using an awkward title that few 
people understand, and invariably  
requires additional explanation? We 
don’t need to invest in substantial 
change, if we switch to BSHAA being the 
name we use preferentially.

It is surprisingly difficult to stop using 
the full description, or feeling that we 
need to expand the acronym to explain 
what we are about. Yes, it will take 
effort to resist this temptation, but a 
growing number of brands out there are 

balancing links between their illustrious 
past, and a more open-minded future. 
Perhaps the most glaring example of 
the need to change was when “Imperial 
Chemical Industries” became ICI, casting 
off the unwelcome connotation of  
empire, but they are not alone in changes 
of this nature. Nobody really refers to 
Marks and Spencer any more, nor to 
Hennes and Mauritz, or even International 
Business Machines. Astonishingly, in 
the middle of the Deepwater Horizon 
crisis in the Gulf of Mexico, BP suddenly 
reverted to British Petroleum again, in the 
mouths of the American administration 
(some 12 years after the full name was 
dropped), seeking to distance themselves 
from the disaster. WW is perhaps the 
latest incarnation, and whilst they are 
currently in the throes of change, we 
can see yet again that such changes will 
always attract controversy, however 
necessary or appropriate they seem.

Ultimately, who cares what the letters 
stand for? How many great brands out 

there are devoid of any meaning at all? 
What has an apple with a bite out got 
to do with technology, as just one fruit 
that springs to mind? For many great 
organisations, the individual brand name 
becomes redundant because the brand 
meaning is captured in the combination 
of logo and a suitable strap line offering a 
pithy reminder of what the brand seeks 
to convey. “BSHAA – giving hearing a 

professional voice” as just one example 
is just one character fewer than our full 
title, whilst simultaneously conveying a 
richer sense of purpose and encouraging 
loyalty.

In anticipation of a small evolution, we 
have adapted the BSHAA logo, so that 
there is now a new version that fully 
retains the brand style whilst replacing 
the full name with just BSHAA, and we 
will be refreshing the brand guidelines 
document to incorporate the additional 
logo and to avoid overuse of the full 
name. r

// the CEO Says (continued)
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News
The 2019 BSHAA Congress will be taking place in the  
Midlands in June – we’ll let you have the details via email and 
our website as soon as they are confirmed.

Congress will take place over two days – a Friday and a 
Saturday – but with a brand-new format.

Friday afternoon will be devoted to a series of in-depth 
workshops, allowing delegates to really get to grips with 

some big topics, before an informal networking reception 
in the evening. The main conference and exhibition follow 
on the Saturday, with an exciting education programme and 
zoned exhibition featuring technology, business and  
education hubs.

If you want to get updates about the 2019 BSHAA Congress 
first, visit www.bshaa.com/congress and enter your details. r 

We have two more professional development webinars for 
you before the end of the year.

As always, they are free of charge for BSHAA members 
and you can see recordings of all webinars that have been 
held so far at www.bshaa.com/webinars

Clinical governance for improving 
your practice: informed consent,  
record keeping and customer care

Thursday 25 October 

6.45 – 8.15pm 
Prof David Welbourn, BSHAA Chief Executive

This webinar is likely to attract up to 2.5 BSHAA CPD 
points 

Book your place at www.bshaa.com/webinars 

Learning objectives

Cr identify key factors to streamline the clinical  
governance model for your practice and why it is 
important;

Cr understand the opportunities and challenges in  
governing a private audiology practice;

Cr learn practical steps to help you comply with new 
regulations in a cost-effective way. 

Effective clinical governance ensures that all knowledge 
and evidence is harnessed towards assuring the desirable 
outcome, and adapts the plan of action in response to 
unexpected changes.  

The purpose of this webinar is to offer insights into the  
clinical governance model for private audiology practices.  
A solid model will lay the foundations of a resilient  
business, which is determined by the collective knowledge, 
understanding, experience and appropriate actions of the 
governance. This resilience will determine how well you 
can embrace the new challenges and opportunities faced by 
the sector.

Good governance is never rigid or dominated by rules. 
Instead, it should be permissive and empowering so 
that practitioners have acquired the wisdom, agility and 
freedom to guide the team/system towards the optimum 
outcome.

Edging on the side of evidence: latest 
literature to improve your practice

Thursday 13 December 

6.45 – 8.15pm

More information soon at www.bshaa.com/webinars r

// membership

BSHAA Congress is back for 2019

BSHAA professional development

webinars
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// membership

Phonak has published a consensus 
statement on eAudiology drawn up by 
international experts. The aim of the 
paper is to provide recommendations to 
hearing care professionals for integrating 
eAudiology into their practice to enhance 
patient care, reach new patients, and 
increase the value of their services.

Technological innovations that are built 
on connectivity and smart technology 
have proven to be powerful, disruptive 
forces in several fields, including the 
healthcare industry where digital  
transformation is having a significant  
effect on patient care and clinical practice. 

This shift is also driven by the fact that 
patients are more and more involved 
when it comes to their own healthcare. 

According to a recent study, 82 per cent 
of patients surveyed were able to install 
software without assistance. Sixty per 
cent even declared a preference for 
remote appointments in the future over 
face-to-face appointments.1 

The new telehealth or e-health  
technologies enable patients to access 
care from the comfort and convenience 
of their homes, their social environments 
and even from remote locations where 
the distances to hospitals and healthcare 
providers are great. 

In order to support hearing care 
professionals moving from theory to 
practice, Phonak has convened an expert 
group consisting of international opinion 
leaders. Chaired by Joseph Montano, 

Professor of Audiology at Weill Cornell 
Medical College, New York, this group is, 
amongst other things, a key contributor 
to the Phonak year-long, monthly  
eAudiology webinar series. 

A further result of their work is a  
consensus statement designed to help 
align terminology used to describe 
remote delivery of care, discuss benefits 
and barriers to eAudiology and options 
available for hearing care professionals.

The full consensus paper is published 
in this issue of BSHAA People on pages 
28-32. r
1 Angley GP, Schnittker JA, Tharpe AM. Remote 

hearing aid support: The next frontier. J Am Acad 

Audiol. 2017; 28(10): 893-900. 

The deadline for nominations to election to the BSHAA Council, 
the Society’s governing body, ended on 5 October. Online voting 
will now take place between 5 and 30 November. 

There are six vacancies to be filled on Council. We already had 
three vacancies, as increasing workloads in their own practices 
caused two members to stand down early. In addition, Paul 
Harrison, Rory Kewney and Anna Pugh have all reached the end 
of their term of office and are eligible to restand.

All members who have paid their renewal subscriptions by 31 
October will be eligible to vote electronically. Ballot papers will 
be issued by email on Friday 5 November, along with candidate 
profiles to help you make your choice.

Remember that it is a requirement of membership that we have 
your up-to-date email address. If this has changed recently, 

please update your details on the BSHAA website at: 
www.bshaa.com/My-Details

Proposed changes to the Society’s Articles of 

Association

Alongside the election nominations process, we also asked for 
your views on proposed changes to BSHAA’s Articles of  
Association, the legal basis on which the Society was founded and 
continues to operate.

The final version of the new Articles will be included with the 
election ballot papers that members will receive on Friday 5 
November, and members will be asked to approve these. r

Change of 
registered 

address for 
BSHAA

Although the number of letters received in the 
post by BSHAA in any given year can now be 
counted on the fingers of two hands, given the 
huge rise in electronic communications, it is 
still important that members of the public (or 
indeed, members) can write to us.

Changes in the address management service 
used by BSHAA, when the company we were 
using withdrew its service, mean that we 
have had to change our registered address. 
We have now moved our registered postal 

address to that of EBS, who already provide 
our membership services – this decision not 
only provides a more consistent service, but 
saves us money.

Our registered address is: BSHAA,  
c/o Executive Business Support, City Wharf, 
Davidson Road, Lichfield WS14 9DZ. This is 
the postal address for members of the public 
to use if they need to write to BSHAA should 
their complaint with a BSHAA member not be 
resolved directly. r

BSHAA Council 2018 elections

New consensus statement on eAudiology
The consensus paper provides recommendations for hearing care professionals on how to shift from theory to practice.
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News

Hundreds of members have downloaded 
BSHAA’s new guides to caring for hearing 
aids.

The guides have been produced by the  
Society’s customer care committee for  
members to use with their clients.

Four guides are available to download from 
the Members’ Area menu:

Cr BTE aids;
Cr BTE aids with open fitting;
Cr ITE aids;
Cr RITE and RIC aids.

A4 and A5 versions of the guides are  
available, as well as a tri-fold version.

Each guide sets out step-by-step instructions 
for caring for hearing aids and stresses the 
importance of a daily cleaning routine.

Of course, caring for hearing aids is already an 
important part of your consultations with clients. 
The new BSHAA guides will hopefully reinforce 
the valuable information you provide and go 
some way to reduce the number of clients 
complaining of ‘faulty’ aids which, in fact, 
haven’t been cleaned properly. r

BSHAA is currently preparing detailed guidance to support 
members and their clients to manage insurance claims for lost 
or damaged hearing instruments. This detailed guidance will be 
published by the end of the year.

Given the number of queries about this issue over the last few 
months, the Society has published interim guidance for members 
and manufacturers who are approached by a third-party  
audiologist appointed by an insurer.

BSHAA strongly holds the position, supported by evidence, that 
the relationship between audiologist and client plays a significant 
role in achieving successful outcomes from hearing care.

As a result, a hearing instrument which has been professionally 
fitted must not be treated as a commodity item by the insurance  
industry but as an important medical device, prescribed by a 
highly trained, regulated clinician and protected by legislation.

Insurance companies should not interfere in the important 
relationship between a clinician and their client. Our detailed 
guidance to be published before the end of the year will explain 
this position in more detail for the benefit of both clients and 
insurers.

Prior to publication of that guidance, BSHAA recommends that:

Cr Members advise their clients that they do not have to accept 
the insurance company’s preferred supplier for the replacement 
instrument. BSHAA members are encouraged to use the interim 
statement to provide an independent opinion to this effect;

Cr The company providing the replacement should, in the 
interests of transparency, make it clear in their first contact 
with the client that, although the insurer has instructed them 
to facilitate a replacement, the client still has the right to use 
their own preferred supplier if they so choose;

Cr Where a new audiologist replacing a hearing aid (for example, 
in the case of an insurance claim) it is the responsibility of the 
new audiologist to make sure the new aid fits. As they have 
no entitlement to access or re-use the original audiologist’s 
impressions or scans, BSHAA considers it essential that the 
new audiologist takes new impressions;

Cr Where an aid is being replaced by the original audiologist, 
they should use their professional judgement about whether 
new impressions are required.

The full interim guidance is available at www.bshaa.com in the 
members’ area. r

BSHAA interim guidance on  

insurance replacements published

New guides to caring for hearing aids

CARE   •   SUPPORT   •   ADVOCATE

Caring for your
Hearing AidsA BSHAA guide to Receiver in the Canal (RIC) / Receiver in the Ear (RITE) aids

Caring for your
Hearing Aids

A BSHAA guide to Behind-the-Ear (BTE) aids

Caring for your

Hearing Aids

A BSHAA guide to ITE (In the Ear) aids

Caring for your
Hearing Aids

A BSHAA guide to Behind-the-Ear (BTE) aids with Open Fitting
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The complete Bernafon Zerena product 
family will be available from November 
2018 in the UK. This complete range 
of styles in all performance categories 
all feature the powerful dual-radio 
transmission chip. This means that the 
whole Zerena family benefits from the 
power-efficient 2.4 GHz and NFMI 
technologies.

From the powerful BTE and discreet 
RITE instruments, including a  

rechargeable miniRITE, to the  
flexible new custom instruments, 
Zerena offers maximum fitting flexibility 
with an incredible number of options all 
on a powerful dual-radio transmission 
chip. Zerena’s outstanding technology 
continues to deliver greater speech 
understanding with less listening effort 
and, together with the SoundClip-A, 
Zerena is a “made for all phones”  
hearing solution.

Both the IIC and the CIC are even more 
powerful than before with new speaker 
options. And the ITC, ITE HS, and ITE 
FS styles can be used like stereo  
headphones together with the  
SoundClip-A. While each style has its 
own benefits, they all offer greater  
fitting flexibility with a surprising  
number of options.

Expanding the options in the entry-level 
categories is Zerena 3|1 which 
incorporates Continuous Environment 

Detection and Dynamic Noise  
ManagementTM. This leading technology 
ensures that the system continuously 
analyses the sound scene and stays in 
sync with changes in the environment, 
an approach that distinguishes Zerena 
3|1 from other more traditional hearing 
aids and makes it Bernafon’s best 
entry-level product.

“We know that hearing aids have the 
potential to significantly improve quality 
of life”, said Bruno Keller, Bernafon’s 
Senior Director Marketing & Channel 
Support, “and we are confident that by 
bringing this extended range of Zerena 
hearing aids in all performance categories 
to the market, we will help achieve that.”

For the latest Zerena product news and 
support, contact your local Bernafon 
representative, visit the website, or  
follow the company on social media. The 
company will also be attending AIHHP 
conference in November this year. r

Artificial intelligence and machine learning have the potential 
to revolutionise the industry. The WIDEX EVOKE’s ability to 
learn and adapt from users’ preferences, paired with the  
convenience of smart phone control, have made the EVOKE 
one of the most in-demand hearing aids.

The significance of the machine learning capabilities have been 
hailed as the biggest development in hearing aid technology since 
the digital revolution over 20 years ago. Gone are the days of 
users having to put up with sound which is not to their exact 
liking or having to recall difficult listening situations weeks later.

With adoption rates improving within mild to moderate hearing 
loss in recent years, it would appear continual moves towards 
smart technology may be helping to reduce the stigma surrounding 
hearing aids, which may, in turn, improve the rates of early 
adopters. According to BIHIMA, 71% of all hearing aid users 
believe that they should have got their hearing aids sooner.

With EVOKE, users can use real time machine learning to teach 
their hearing aid their preferences so that it is continually and 
intuitively learning and adapting to their needs. For audiologists, 
the EVOKE can provide exceptional insights into user preferences, 
allowing them to offer a product which is truly personal.

Manufacturers have been striving to create an intelligent 
hearing aid for years, but the challenge has been getting the 
powerful processors needed for the sophisticated calculations 
required for AI/ML into such a small device. As it is not feasible 
to compromise discreetness to make way for new technology, 
the only option is to find a way to do both.

This is where the EVOKE and ToneLink apps come in – the 
popularity of smart phones has created an opportunity to 
use their computational power to do the ‘learning’, as well as 
providing the convenience of controls which can discreetly go 
wherever the user goes, and can be easily altered at any time. 

The rising prevalence of hearing aid accessories suggests that 
there is a higher demand for additional functions and capabilities 
than ever before, but it would seem that the industry is 
struggling to keep up. According to BIHIMA, only 22% of 
hearing aid owners have been informed about accessories by 
their hearing care professional, but within this same sample, 
15% used them. Just as we expect our products to, we have to 
adapt to keep up with user expectations.

The full EVOKE range is available now. For more information, 
contact: marketing@widex.co.uk r

Demand for machine learning hearing aid exceeds expectations

Bernafon’s most powerful and comprehensive 
product offer ever

The complete Bernafon Zerena product family
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Sivantos has unveiled its latest hearing  
solution: Styletto. Wearers of the  
exceptionally slim Styletto from the Signia 
brand can express their individual style 
by choosing one of three elegant colour 
combinations: Dark Granite and Silver, 
Cosmic Blue and Rose Gold, or Snow White 
and Rose Gold. Ignacio Martinez, CEO 
of Sivantos, said: “Styletto is trendsetting 
hearwear that combines premium technology 
with the most stylish design. Styletto is the 
future.”

The Styletto hearwear revolution has been 
made possible by using the company’s 
unique skillset of packing advanced signal 
processing electronics and refined  
rechargeable technology into a tiny 
ultra-low power circuit board as well as a 
pin shaped Li-Ion battery instead of the 

industry’s conventional round batteries. 
Thanks to these technological  
accomplishments, the company has been 
able to create a never-seen-before form 
factor titled “SLIM-RIC” (Slim Receiver- 
In-Canal hearing aid). In addition to its far 
sleeker and distinctive look compared to 
traditional hearing aids, the new power 
solution also caters to modern people’s 
more active lifestyles. Styletto’s slim portable 
charging case enables four days of user 
autonomy, free from plugs or cables for 
completely convenient handling on the move.

The hearing aids offer the latest advancements 
of the proven Signia Nx platform in terms 
of energy efficiency, rechargeable Li-ion 
batteries and Own Voice Processing (OVP) 
for a natural sounding own voice. The ultra 
HD e2e binaural link provides clear speech 

understanding even in loud environments, 
enhanced spatial awareness, and supports 
an extended dynamic range for superior 
hearing.

The appeal of Styletto in helping hearing 
care professionals to attract a wider range 
of customers has been proved by a Signia 
consumer study conducted earlier this year. 
The study shows that Styletto’s iconic look 
is preferred by more than 80% of people 
compared to conventional hearing aids. It 
also reveals that Styletto drives in-store 
conversion of people with hearing loss into 
hearing aid wearers, significantly increasing 
the number of people who express interest 
in Signia branded hearing aids by 14%. 

For more information, visit: 
www.signia-pro.co.uk r

Sivantos announces Styletto: stylish high-tech 

hearing aids with portable charging

Google to create new hearing aid specification 
for Android smartphones

Google is to develop official hearing aid support 
for its Android smartphones.

The company announced in August that it’s 
working with GN Hearing to bring low-power 
hearing aid streaming support to future versions 
of Android. This means people will be able to 
connect, pair and monitor their hearing aids 
from their Android device.

This follows Apple’s Made for iPhone hearing 
aid programme, which allows people to connect 
and control their hearing aids from iOS devices. 
Although Apple was first, Google’s move has 
potentially bigger impact since 85 percent of the 
world’s smartphones run Android (compared to 
14.7 percent for iOS). r
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Starkey has unveiled a hearing aid with artificial intelligence 
that tracks brain and body health, offers real-time language 
translation and advanced environmental detection.

The Livio AI is being badged by Starkey as the first 
‘Healthable’ hearing aid to utilise integrated sensors and 
artificial intelligence, and the first to track physical activity 
and cognitive health.

Starkey president Brandon Sawalich said: “First and foremost, 
Livio AI is the best performing and best sounding hearing 
aid we have ever made. We have transformed a single-use 
device into the world’s first multi-purpose hearing aid, a 
Healthable with artificial intelligence. Livio AI is so much 
more than just a hearing aid, it is a gateway to better 
health and wellness.”

Livio AI interfaces with a new mobile app 
– Thrive Hearing – and three new wireless 
accessories. Its Remote Microphone+ sees 
the Livio AI becoming the first hearing aid to 
feature Amazon Alexa connectivity.

Starkey says new Hearing Reality technology 
reduces noisy environments by 50 per cent,  
significantly reduces listening effort and  
enhances speech clarity, while artificial  
intelligence optimises the hearing experience.

Livio AI also provides:

Cr Integrated language translation

Cr Dual-radio wireless platform: 2.4GHz radio for 
streaming of phone calls, music and media

Cr Fall detection with inertial sensors within the hearing 
aids

Cr Integration of the physical activity data measured by 
inertial sensors of the hearing aids with Apple Health 
and Google Fit apps.

“Artificial intelligence is rapidly changing the world around 
us,” Starkey Hearing Technologies chief technology officer 
Dr Achin Bhowmik said. “This technology optimises users’ 
hearing experiences and enables them to continuously 

monitor and improve their 
overall health.”

Livio AI is available in the 
United States and Canada 
as RIC and behind-the-
ear devices, and will be 
expanding to more than 
20 countries in 2019. r

Starkey unveils new ‘Healthable’ hearing device

GN Hearing UK were one of the sponsors of the BSHAA  
professional development day and used the opportunity to 
present ReSound Assist and also introduce the latest Premium 
Plus hearing solution on the market, ReSound LiNX Quattro. 

ReSound LiNX Quattro offers brilliant sound experience, with 
unprecedented Layers of Sound™, unrivalled streaming  
capabilities and one of the most advanced rechargeable batteries. 
It also has the benefit of ReSound Assist, a unique cloud-based 
feature that connects hearing aid users with their hearing care 
professional via the ReSound Smart 3D™ app, allowing remote 
adjustment without having to visit a hearing centre. 

Thanks to the new high-performing chip platform, high input 
dynamic range, 116 dB SPL and 9.5 kHz frequency bandwidth, 
users can appreciate brilliant sound quality in the environments 
they enjoy and when streaming from any audio device. Binaural 
Directionality III provides a better balance of sounds in, so users 
can easily navigate their surroundings. 

“ReSound LiNX Quattro is the perfect choice for people who 
want to upgrade to a new premium-plus class of hearing aids, 
available in stylish, discreet designs,” said Paul Daft, Managing 
Director, GN Hearing UK. “Most importantly, the richer sound 
quality helps people hear better and be more present in their 
daily lives. Whether at a loud dinner party or business meeting 

in a quiet café, people can hear a fuller, clearer range of sounds, 
allowing them to focus on the conversation while still hearing 
the sounds around them.”

From virtually any audio source, ReSound LiNX Quattro 
offers hearing aid users a streaming experience that is richer 
and more detailed, even at high-frequency levels. Confidently 
answer phone calls on the move; hear fuller sounds when 
watching TV; get seamless notifications to any app; hear the 
high notes and clear tones in music. 

An advanced rechargeable hearing aid with a completely sealed 
lithium ion battery, ReSound LiNX Quattro users can rely on 
their hearing aids for more than a full day of power – even 
when streaming. A 3-hour charge gives more than a full day 
of power and 24 hours when streaming 50% of the time. The 
sleek, portable charging case also fits discretely into a handbag 
or pocket for freedom and flexibility.

With ReSound Assist, exclusive hearing care can be provided to 
the hearing aid user wherever they are. By using the ReSound 
Smart 3D app, they can also optimise and personalise their 
sound experience in any environment. 

To find out more about the unique and exciting benefits of 
ReSound LiNX Quattro, contact GN Hearing UK. r

Brilliant sound experience and confidence in the finer details with 
ReSound LiNX Quattro™
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Sonitus Technologies has secured a multi-million-dollar 
contract with the United States Department of Defense 
(DOD) for the company’s ‘Molar Mic’, a new personal 
communication system. The system has already been in 
use with the US Air Force and its air force personnel who 
have given the system its nickname, Molar Mic. 

This concept may sound familiar to some hearing care 
professionals. Similar technology was previously used in a 
mouth-worn bone-conduction hearing device and  
promoted to the audiology community as ‘SoundBite’ from 
Sonitus Medical.

The new Sonitus system creates a unique wireless audio  
interface through a small device that clips to the back 
teeth. The device is both microphone and ‘speaker’ 

allowing the wearer to transmit without any conspicuous 
external microphone and receive with no visible headset 
or earpiece. Incoming sound is transmitted through the 
wearer’s bone matter in the jaw and skull to the auditory 
nerves; outgoing sound is sent to a radio transmitter on the 
neck and sent to another radio unit that can be concealed on 
the operator. From there, the signal can be sent anywhere.

Security personnel, first responders and industrial workers 
are currently evaluating the Sonitus solution for their  
market applications. Is this something that we’ll see entering 
the hearing device market?

You can read more about this online at: 
www.bit.ly/molarmic r

Phonak launch the Titanium  
FitGuide – a new tool for  
hearing care professionals
Phonak’s Virto B-Titanium remains the world’s only mainstream custom hearing aid 
made of premium medical-grade titanium, combining the many benefits of titanium 
– including superior strength and an extra light weight – together with the latest 3D 
printing technology. Compared to traditional acrylic, titanium shells are 15X stronger 
and 50% thinner. A thinner shell allows for deeper placement in the ear canal,  
resulting in a more discreet fit.

However, the engineers at Phonak were challenged with making the tiny Virto 
B-Titanium even tinier and more discreet. They decided to focus on how to increase 
“ear candidacy” for the product, which ultimately led them to re-examine the ear 
impression-taking process. Traditional ear impressions typically only involve injecting 
impression material into the ear canal. Unfortunately, ear impressions are static and 
an impression alone does not take into account the natural flexibility of the ear canal.

Their solution is the Titanium FitGuide, a new tool for hearing care professionals 
which they claim can give more than 50% of patients a deeper fitting by an average 
of 2.5mm. The tool is made of pure medical-grade titanium and has two modular 
ends – one for patients who require a moderate receiver and another for those who 
need a power receiver. The appropriate module is inserted into the patient’s ear to 
reach a depth that is both deep but comfortable, then the HCP notes the depth in 
millimetres, which is etched onto the stem of the tool.

In addition to the Titanium FitGuide, professionals may also use the 2018 Red Dot 
Award-winning EasyView Otoblock when taking an impression for the Virto  
B-Titanium. The EasyView Otoblock provides visualization for the deepest ear 
impression possible. Along with the availability of this deep impression, the additional 
data gained from the Titanium FitGuide ensures Phonak’s 3D modellers build the 
smallest, most discreet Virto B-Titanium.

For further information, visit www.phonak.com or www.phonakpro.com. r

Bluetooth communication system commissioned 

by American military

15
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Over 400 people flocked from all over the country and beyond 
to attend the UK’s first-ever Tinnitus Expo in September.

The sold-out ‘Talking Tinnitus’ event, hosted by the British 
Tinnitus Association (BTA), took place at Aston University in 
Birmingham and provided a range of information for people 
living with the condition, all under one roof. The event 
offered those with tinnitus the chance to try out therapies 
and techniques known to help manage the condition, as well 
as seek help and support from the BTA and hear talks from 
tinnitus experts.

Products and services designed to support the estimated 
six million people living with tinnitus in the UK were also on 
display in the Expo’s Exhibitor Hall.

David Stockdale, chief executive of the BTA, said: “We have 
been so pleased with how the event has been received by 
those who attended. We had people come from all over the 
UK including from as far as Plymouth and Inverness as well 
from abroad such as Ireland and Sweden which is real credit 
to the BTA team who have worked tirelessly to make this 
event happen. 

“One of our top priorities is to ensure that people living with 
tinnitus can gain access to the wealth of information, advice 
and shared experiences that are out there and the Expo gave 
us the opportunity to do just that all under one roof.

“In an internet age where information is freely available but 
not necessarily always reliable, we wanted to create a space 
where advice about managing the condition is guaranteed to 
be true and trustworthy. It was a great success and we are 
delighted with how the day went.”

A programme of expert sessions was hosted throughout the 
day by leading names in tinnitus, from both the psychology 
and medical worlds, covering topics including: Will there ever 
be a cure?; Understanding the habituation process; Treatment 
choices; Introduction to bone conduction technology; and 
Tinnitus and sleep disturbance.

There was also the opportunity to hear real-life stories from 
people who have learnt to manage their condition and live 
well with their tinnitus.

For further information visit www.www.tinnitus.org.uk

Marie and Jack Shapiro Prize Winner 

2018 announced

The BTA presented the prestigious industry award, the Marie 
& Jack Shapiro Prize, to two teams of tinnitus clinicians and 
researchers at the BTA’s 25th conference in Birmingham.

 The winning papers were:

Cr ‘Audiologist-guided internet based cognitive behaviour 
therapy for adults with tinnitus in the United Kingdom: a 
randomized controlled trial’ by Eldré Beukes, David Baguley, 
Peter Allen, Vinaya Manchaiah,

Cr ‘Gerhard Andersson and Mindfulness Based Cognitive 
Therapy as a treatment for chronic tinnitus: a randomized 
controlled trial’ by Laurence McKenna, Elizabeth Marks, 
Chris Hallsworth and Roland Schaette.

The winning papers were chosen from a shortlist of 26. The 
judging panel was formed of the BTA’s Professional Advisers’ 
Committee. 

David Stockdale, BTA chief executive, said: “We are delighted 
that two papers which have obvious clinical benefits and 
potential to improve the quality of life for people with tinnitus 
have been awarded the Marie & Jack Shapiro Prize. There 
were a record number of research papers in the running this 
year, and the increased interest in tinnitus is very heartening 
to see, and bodes well as we drive progress towards a cure.”

The Marie & Jack Shapiro Prize is given each year at the BTA 
conference to the piece of published research, by a UK based 
author, ‘most likely to result in improved treatment or public 
awareness of tinnitus,’ that was published in the last calendar 
year. The prize is named after the late Jack Shapiro, the 
founder of the British Tinnitus Association, and his wife Marie, 
who both played an important role in the establishment of 
the charity and in raising awareness of tinnitus. r
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The British and Irish Hearing Instrument 
Manufacturers Association (BIHIMA) has 
released the combined Q1 and Q2 results 
of its members, painting an insightful  
picture of the hearing care market in the 
first six months of 2018.

The most significant development is the 
continually improved growth in the  
number of units distributed through the 
private market in the UK: in the first half 
of 2018, non NHS sales have increased by 
6,004 units (4.0%) on previous year, with 
Q2 reversing a small decrease in Q1. 

Meanwhile, the NHS sector is showing 
some fluctuations in demand: in the first 

half of 2018 (H1), the number of unit sales 
decreased by 16,532 units (2.4%) on H1 
2017, although Q2 was up on the previous 
year by 1%.  

BIHIMA also tracks the trends in the types 
of technology being selected by patients in 
the private sector. In the non-NHS sector, 
the mix of styles continues to swing to 
RITE/RIC (receiver in the ear technology) 
which represented 69% in Q1 2018 
(68.4% in Q4 2017 and 67% in Q1 2017), 
although there was a slight drop off in Q2 
to 67.9%. This coincided with a small  
increase in CIC/IIC (completely in the 
canal technology) up to 12.2%.

“We are particularly pleased to see the 
solid pattern of growth in the private  
sector,” said BIHIMA chairman Paul 
Surridge. “This is partly a reflection of 
the UK’s ageing population as more older 
people seek support for their declining 
hearing, but we also hope that the results 
indicate that there is growing awareness 
about the importance of hearing health 
amongst the public.” 

In its role as the voice for the hearing  
technology industry, BIHIMA regularly 
monitors the market and releases the  
results of its members every quarter. 
These can be downloaded at  
www.bihima.com r

BIHIMA half-year data shows solid growth 

in private hearing market

HCPC launches consultation on changes 

to registration fees

The Health and Care Professions  
Council (HCPC) is holding a  
consultation on proposals to increase 
the registration fees it charges.

In the consultation, HCPC is proposing 
an increase in the renewal fee from £90 
to £106 per year, with a similar level of 
increases to the other fees it charges. 

The increases are needed to support 
HCPC’s new strategic focus of  
promoting professionalism and  
preventing fitness-to-practise issues 
from arising. The consultation takes 
place in the context of keeping pace 
with the cost of inflation and the impact 
on its operations and income when  
social workers in England transfer to 
Social Work England in 2019.

As an independent regulator, HCPC is 
self-financing, with operating costs funded 
entirely by the professionals on its 
Register. It does not receive any regular 
funding from the Government and does 
not hold large reserves.

Marc Seale, HCPC’s Chief Executive 
and Registrar, said: “The revenue we 
generate from our registrant fees will 
ensure we can significantly increase our 
efforts towards preventing problems 
rather than taking action afterwards. It 
will also enable us to provide up to date 
services through the use innovation and 
technology. 

“The consultation sets out where the 
registrants’ fees are spent and why the 
increases are needed. It highlights how 
these increases compare to our existing 
fees and provides information on our 

financial performance, including the 
efficiencies we have already made. It 
also shows how the proposed increases 
compare with other regulators. If adopted, 
we would continue to have the lowest 
renewal fee of all the health and care 
regulators overseen by the Professional 
Standards Authority (PSA).”

The consultation will close on Friday 14 
December 2018.

If the proposals are adopted the changes 
would be effective from 1 October 
2019. Existing registrants would pay the 
new renewal fee when their profession 
next renews its registration.

To find out more about the proposed 
fees consultation and to take part visit 
www.hcpc-uk.org/aboutus/ 
consultations r
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The British and Irish Hearing Instrument 
Manufacturers Association (BIHIMA) 
works closely with its European 
counterpart EHIMA and has lent its 
support to their recent efforts to raise 
awareness of hearing loss with EU 
policy makers. 

EHIMA submitted a parliamentary  
question to the European Commission 
in July, which has now received an  
engaged response from ministers. 

The question, which was signed by the 
Austrian MEP Heinz Becker, emphasises 
the huge socio-economic impact of 
hearing loss and challenges the 
Commission to increase its support for 
sharing best practice in hearing care, to 

draw greater attention to the benefits of 
hearing devices, and to boost research 
into hearing loss. 

The European Commission published 
its answer on 24 August, pointing to 
its efforts to promote the exchange of 
best practice and to previous research 
it has funded, as well as stating that its 
proposal for the new health budget will 
be open to research proposals about 
hearing loss, including into new treatments 
and innovations.

Chairman, Paul Surridge said: “BIHIMA 
stand fully behind our European partners, 
EHIMA, in their effort to draw much 
needed attention to hearing loss and we 
applaud this initiative to influence EU 

decision-making. This is a positive 
exchange of information and our 
European hearing manufacturing 
partners are encouraged that a greater 
understanding of hearing loss is being 
fostered amongst European policy 
makers.”

Hearing loss is a huge problem in the EU, 
with 10% of the population self-reporting 
hearing loss, but only 39% of these 
people receiving professional hearing 
care and using hearing devices. BIHIMA 
and EHIMA are together committed to 
the work of improving the lives of people 
with hearing loss through promoting 
greater access to hearing technology 
which can be a transformative solution.

Hearing technology manufacturers call for

EU response to hearing loss 

Question for written answer to the 

Commission from EHIMA

In Europe, 10% of the total population self-report experiencing 
hearing loss, but only 39% of those receive professional 
hearing care and use hearing devices. Hearing loss is a huge 
health problem in the EU, threatening to put great pressure 
on health and social care systems if left untreated.

Research shows that with current suboptimal use of hearing 
devices the socioeconomic costs to the EU of hearing loss 
exceed EUR 500 billion per year. Broader uptake of medical 
technology, such as hearing aids and cochlear implants, can 
alleviate this burden.

In this context, can the Commission answer the following 
questions:

1. What actions can the Commission take to foster exchange 
of best practice on high-quality hearing care, including 
early screening programmes for children and adults to 
diagnose and address hearing loss in the framework of 
principles 16 and 17 of the EU Pillar of Social Rights?

2. Does the Commission intend to support Member States’ 
efforts in enhancing awareness of the benefits of hearing 
devices, i.e. cochlear implants, hearing aids and other 
assistive devices?

3. In the framework of the upcoming multiannual financial 
framework, does the Commission intend to boost research on 
hearing loss, its prevention, best rehabilitation methodologies 
and innovations and to share relevant studies?

Answer from the European Commission

In areas of Member State competence, including the prevention 
and treatment of hearing loss, the Commission promotes the 
exchange of best practices.

The Commission has recently launched the Best Practice Portal 1 
in order to identify, disseminate and transfer best practices to 
support Member States to meet the Sustainable Development 
Goals (particularly target 3.4 2) and the United Nations/World 
Health Organisation nine targets on non-communicable diseases. 
This portal is a ‘one-stop shop’ for consulting best practices 
co-funded under the Health Programmes. Stakeholders are also 
invited to submit best practices for assessment. All practices in 
the area of health promotion, disease prevention and management 
of non-communicable diseases are welcome, including those 
measures and best practices to prevent hearing loss.

The seventh Framework Programme for Research and Horizon 
2020 have supported research to better understand the auditory 
system, on quality standards for screening, on hearing aids and 
implants, on diagnosis and knowledge of rare diseases (e.g. 
Usher Syndrome), on new drugs and on the learning process 
of the language of signs.

The Commission’s proposal for the health cluster budget of the 
Horizon Europe is of €7.7 billion, focused on health throughout the 
life course; environmental and social health determinants; 
non-communicable and rare diseases; infectious diseases; tools, 
technologies and digital solutions for health and care and healthcare 
systems. Horizon Europe will be open to research proposals on 
hearing loss, including prevention and rehabilitation and 
innovative treatments.
(1) https://webgate.ec.europa.eu/dyna/bp-portal/
(2) By 2030 reduce by one third pre mature mortality from non-communicable 
diseases through prevention and treatment and promote mental health and well-being.
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Staff at Hidden Hearing are celebrating after 
raising an incredible £50,000 in one year for 
Alzheimer’s Research UK, the UK’s leading 
dementia research charity. And staff have 
ambitions to double this total over the next 
year, having set themselves a target to raise 
another £50,000 for the charity.

Alzheimer’s Research UK has been Hidden 
Hearing’s chosen charity since the summer of 
2017, and staff have gone to great lengths 
to support its work in that time, getting 
involved in fundraising events from skydives 
and marathons to quizzes and bake sales. 
Meanwhile the company has boosted 
the total raised with generous donations 
through its Wellness Programme.

Money raised by the company has helped 
the charity fund a pioneering project at 
Newcastle University, allowing researchers 
to pinpoint differences in the way certain 
brain regions are connected in people with 
dementia with Lewy bodies.

Hidden Hearing has also shared vital 
messages about dementia with staff and 
customers in a bid to improve public  
understanding of the condition, and staff 
surveys show that knowledge about  
dementia has increased among employees 
since the start of the partnership. 

An example of the outreach work Hidden 
Hearing have been doing can be seen at the 
launch of the new concept centre in 
Newcastle. The local Hidden Hearing team 
were joined by the Lord Mayor,  
representatives from Alzheimer’s Research 
UK and a leading dementia researcher from 
Newcastle University, Dr Rodriguez, to help 
raise awareness of the link between hearing 
loss and dementia in the community.

The Lord Mayor led the way and was one 
of the first to have his hearing tested in the 
new soundproof consulting room allowing 
him to learn more about his own hearing 
health. r

William Demant has announced a licensing agreement with Philips to bring 
Philips-branded solutions to hearing healthcare.

The agreement highlights the multi-brand strategies being used by today’s global 
hearing aid manufacturers, and how companies are trying “to widen the definition 
of hearing healthcare to the benefit of the end-user and hearing care professionals.” 

William Demant is the parent group for Oticon, Sonic, and Bernafon hearing 
aids, as well as Oticon Medical. According to the company, combining William 
Demant’s hearing aid technology with Philips’ global brand presence in healthcare 
will “enrich the hearing healthcare experience and support the healthy lifestyle 
and active life of even more people with hearing loss”. Additionally, the solutions 
will present unique opportunities for hearing care professionals in an  
ever-evolving market, the company says. r

Hidden Hearing tops £50,000 fundraising target

for vital dementia research

Hidden Hearing’s Marketing Director handing over cheque 

to fund dementia research

Hidden Hearing’s new concept centre promotes the link between 

hearing loss and dementia

William Demant 

and Philips  

enter new  

partnership



20 BSHAA PEOPLE  | OCTOBER 2018 

Japanese 

company to 

join the global 

hearing aids 

market

// industry // product // people
//

 I
N

D
U

S
T

R
Y

Hearing sector ‘needs more researchers’ 
England needs to grow the capacity and capability of clinicians in the field of hearing loss research, says the National 
Institute for Health Research (NIHR). The NIHR Ear Nose and Throat Specialty is to introduce ‘Audiology Champions’ 
to help increase the number of Principal Investigators (PIs) to support the delivery of hearing research studies  
across England. 

Audiology Champions will promote and raise awareness of current and upcoming hearing research, tinnitus and balance 
studies on the NIHR Clinical Research Network Portfolio within their region, as well as present at national and  
international professional meetings. For more information contact gemma.crundwell@addenbrookes.nhs.uk r

According to an article in The Japan 
Times, Litalico Inc, a Japanese social  
enterprise, will partner with the South  
Korean start-up Olive Union Inc to enter 
the global hearing aids market. The  
company says it aims to produce hearing 
aids at “far more affordable prices”.

Olive Union Inc. has developed a wireless 
earphone linked to a smartphone app that 
functions as a hearing aid. The company 
plans to launch it in South Korea and the 
United States in October, and in Japan in 
2019. The amount of Litalico’s investment 
stake was not disclosed, but it has been 
reported that Olive Union raised around 
500 million Korean won (nearly USD 
450,000) through the share sale.

The new hearing aid under development, 
which resembles an earbud, will be 
marketed for around USD 179 to USD 
224, the article reports. More information 
about the device is not yet available,  
particularly any technical specifications.

Olive Union will target the markets in 
Korea and the United States first, before 
launching more widely. Its calculations are 
simple: in Europe and the United States, 
it is estimated that around 10% of the 
population has hearing loss, while in Japan, 
the self-reported hearing loss population 
is estimated at 14.3 million people, which 
is 11.3% of the population. Interestingly, 
user rates for hearing aids are very low in 
Asia compared to Western countries. r

According to a new study in the 
States, older patients with gout were 
more likely to develop hearing loss 
than those without the condition.

Gout is a form of arthritis that is 
characterized by sudden, severe 
attacks of pain, swelling, redness and 
tenderness in the joints. The condition 
has risk factors similar to hearing 
loss, and has been suspected to have 
some shared pathogenesis, which is 
what led investigators to search for 

whether a correlation exists between 
the two conditions.

In a retrospective cohort study, 
investigators examined a 5% random 
sample of US Medicare claims 2006-
2012, representative of US adults 
aged 65 years or older.

Among the 1.71 million eligible  
people, 89,409 developed incident 
hearing impairment. The crude 
incidence rates of incident hearing  

impairment in people with versus 
without gout were 16.9 vs. 8.7 per 
1000 person-years. Using Cox 
regression analyses adjusted for 
demographics, medical comorbidity 
and common cardiovascular and gout 
medications, researchers found gout 
was associated with a significantly 
higher rate incident of hearing 
impairment.

You can read the full study online at 
www.bit.ly/goutstudy1 r

Apprenticeship standard approved

The first Hearing Aid Dispenser apprentices should be 
working towards their qualification next year after the 
apprenticeship standard was approved in August.

The standard sets out the key skills and knowledge that 
an apprentice must obtain, and has been developed by 
Hearing Aid Dispenser Trailblazer Group.

Find out more about the apprenticeship standard – and 
the next steps –  from Trailblazer chairman David Rist in 
Last Word on Page 35 r

New Dementia Care Pathway  

The National Collaborating Centre for Mental Health has 
published new guidance on dementia care.

The guidance notes that a high proportion of people living 
with dementia will have hearing problems and that a 
holistic approach to assessment should include a review of 
sensory impairment.

You can see the full guidance at: 
www.bit.ly/dementiareport r

Gout linked to increased risk of hearing loss in older adults
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Sivantos Limited are pleased to announce the recent appointment of 
Michael Guy as NHS Sales Manager, Michael will be leading the Audiology 
team supporting all NHS Customers.

Michael has over 25 years of experience as an Audiologist. He has trained 
and worked for several years in the NHS at various hospitals in London and 
the South East. He has also worked in the private sector.

In his spare time, Michael enjoys long distance running and travelling,  
sometimes combining the two. r

Professional consensus on 
OTC challenged  
In August, 2018, the American Academy of Audiology; American 
Speech, Language, Hearing Association; International Hearing 
Society; and Academy of Doctors of Audiology published a 
consensus paper entitled, “Regulatory Recommendations for OTC 
Hearing Aids: Safety & Effectiveness.” The organisations stated 
their objective was to help the Food and Drug Administration in its 
ongoing work to establish a class of over-the-counter hearing aid. 

The consensus paper has now been challenged by Dr Brian 
Taylor and other hearing care experts. Dr Taylor – who 
delivered a BSHAA professional development webinar in July 
on consumer-led healthcare – explains that on superficial 
examination the consensus paper appears to “be a thoughtful, 
scientifically valid document” but adds that more detailed 
examination “suggests the consensus statement may contain 
several inaccuracies and what some might label as half-truths”. 

You can read the full article from Dr Taylor, which also includes 
commentary from other experts, online at: 
www.bit.ly/OTCchallenged 

A recording of Dr Taylor’s BSHAA webinar is available for 
members at www.bshaa.com/webinars r

Time to focus on 
clinical services, 
say leading 
academics 
Researchers from world-renowned John Hopkins  
University in the States have said it is now time to 
focus on audiology services, not hearing devices. 

In an opinion piece published in JAMA Network, 
Frank Lin and colleagues argue that with the  
introduction of over-the-counter hearing aids in the 
US, there is a need to ensure people still have access 
to high quality hearing care services.

They call on policymakers to consider increasing 
access to audiology services so people can get the  
rehabilitative support they need to minimise the 
impact of hearing loss on quality of life.

You can read the opinion piece online at: 
www.bit.ly/JAMAnetwork r

New York State has become the third 
US state to remove the term ‘hearing 
impaired’ from state law.

The new state legislation changes all 
references in state law from the term 
“hearing impaired” to “deaf or hard of 
hearing”. There has been a push towards 
more inclusive language in many areas and 
the measure was supported by the US 
National Association of the Deaf, which 
says that “hearing impaired” carries a 

negative connotation in that it focuses on 
what people can’t do.

Senator Terrence Murphy (Republican) 
said: “Advocates and members of our 
community who are deaf or hard of  
hearing find the labelling of hearing 
impaired to be offensive. Our neighbours 
who suffer from deafness or hearing 
issues are not broken or impaired but 
just the opposite. By using the correct 
terminology, New York State will now 

acknowledge and remove any stigma 
associated with the deaf and hard of 
hearing.”

In the UK, many people see the term 
‘hearing loss’ as equally troubling, focusing 
as it does on a negative. There’s no 
doubt that language plays a crucial role 
in shaping attitudes – but what language 
and phrases should we be using around 
hearing and hearing care?  
Email editor@bshaa.com r

The term ‘hearing impaired’ removed from New York State’s law books

New NHS Sales Manager joins Sivantos
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// JAY
 JINDAL

BSHAA PROFESSIONAL DEVELOPMENT 

CONSULTANT

> education@bshaa.com

B
SHAA’s 2018 professional  
development day was held in  
London in September, with some 

great speakers and, for the first time, 
sessions from manufacturers. 

The event, which was held at a fantastic 
venue – etc venues – just down the road 
from Liverpool Street Station was a 
sell-out. We managed to accommodate 
everyone who registered by the deadline 
but, unfortunately, there were a few who 
contacted BSHAA after the closing date 
and we could not accommodate them. 
We hope to see you at future events. For 
everyone who wasn’t at the event, you 

can download all our speakers’ presentation 
slides from the BSHAA website.

The day started with a Dementia Friends 
training session that leads to having the 
coveted Dementia Friends badge of 
honour for the attendees. The session 
shed light on this important public health 
condition, which is very relevant to the 
audiology practices given that hearing is 
one of the most modifiable risks in  
prevention of dementia (Lancet  
commission, 2017). Dementia Friends 
does fantastic work in this area and 
BSHAA is proud to support their work.

Behind the scenes…

This was the first BSHAA event to be organised completely in-house within the BSHAA 
professional development committee. Council members Rory Kewney and Raul 
Garcia-Medina were the event champions with me. Along with the support of Jamie 
Summerfield and David Welbourn, it was truly a team effort to market, organise and 
bring the event to life. 

There were many firsts in this event. We decided to have hearing technology slots for 
manufacturers and open presentation slots for members. Recognising that some of the 
attendees would have covered the Dementia Friends training last year, we created a 
pre-event optional slot. This meant that we could utilise our venue booking to the full, 
and delegates who had done it already did not have to do a repeat.

We used Eventbrite for the first time as our booking system and it seemed to have done 
a great job. I learnt more about the system in the final week leading up to the event, 
and I’ll be able to use it much better next time.

We used Facebook Live video streaming for the first time too and had a great response 
– if I interviewed you at the event, thank you! Our Facebook page analysis shows we 
had a ‘post reach’ of about 1K and another 1k on ‘post engagement’ on the day. So, we 
are definitely going to do it more often. We have actually set a bar and now I am sure 
you will start seeing this in other audiology events soon.

There were some last-minute hiccups where my printers let me down and I was  
running like a headless chicken to organise the ID badges etc at the last minute. I tell 
you, the printing services are busier than some of the audiology practices and it isn’t a 
bad profession in itself – apart from the risk of noise and/or solvent induced ototoxicity, 
of course!

JAY JINDAL

 

Professional Development

London calling!

BSHAA professional 

development day hits the mark
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BSHAA Council member Rory Kewney 
kick-started the educational agenda of the 
main event with his ‘Rory-style’ presentation 
on outcome measures. This was a stark 
reminder of the fact that when we are 
seeing clients in our clinics, we are dealing 
with changing people in a changing 
environment. We have to bridge the gap 
in our clinical knowledge of their needs 
and desires and address them by using 
appropriate outcome measures. Of 
course, his car analogy to explain the 
needs and desires, made it all fun.

Dr Hashir Aazh discussed how to screen 
for psychological comorbidities (e.g. 
generalised anxiety, panic disorder etc) in 
tinnitus and hyperacusis group. He went 
through a series of his group’s research 
work reiterating that hyperacusis is best 
diagnosed with a combination of  
uncomfortable levels and hyperacusis 
questionnaire score. One of the other 
take home messages from his presentation 

was to be very conscious of presenting 
any sounds above 80 dBHL on clients 
with hyperacusis. Well, don’t do it really!

I discussed some of the conditions that 
can dictate clinicians to offer monoaural 
amplification to clients. In particular, 
binaural interference, a phenomenon 
where presence of a sound in one ear 
may interfere the processing of sound in 
the other ear was discussed along with 
further assessment these cases, which 
could be prevalent in as much as 8-16% 
of our clinical population. 

Dr Harriet Crook discussed the findings of 
her ongoing research and clinical experience 
with respect to optimising amplification 
for musicians. She went through various 
digital processing programming options 
within the software to explain the  
importance of addressing the issues of 
dead regions, occlusion effect, and  
maximum output etc.

BSHAA is grateful for the 

incredible support from the 

manufacturers, whose input 

added a great deal to the 

event. Starkey (platinum 

sponsor), Phonak,  

GN Hearing and Otometrics 

were fantastic sponsors,  

presenters and exhibitors. 

They all worked closely with 

us to create fantastic learning  

opportunities around hearing 

technology for delegates.

With technology slots for manufacturers, open  

presentation slots for members and Facebook Live  

coverage, we tried to enhance last year’s event

➜
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There were four manufacturer-led educational sessions by 
three of the sponsors, Starkey (platinum sponsor),  
GN Hearing and Phonak. The sessions were received really 
well and gave a ’10-minute blast’ on the current and future 
hearing technology. 

Manufacturers provide us with one of the main tools of 
addressing the hearing needs of our clients and they are 
the ones who understand their products best. So, it felt like 
a natural progression to share the educational space with 
them. This was very much complemented by their  
exhibition stands, which were kept very busy by the  
delegates. Otometrics showed a great preview of its  

Otoscan product at its stand. There is a video of it on 
BSHAA’s Facebook page with the other videos of exhibitors 
discussing their current and future products too. 

I have had a good chat with all the sponsors and the  
unanimous message is that the event worked really well for 
them. They had plenty of time to have individual chats with 
potential customers, explain their offer, and book  
appointments. I know from the feedback that it worked for 
the delegates in attendance, too. Therefore, there is a  
definite synergy in this format, which we are keen to  
explore in all our future events.  

Professional Development

➜
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Download  

presentation  

slides from  

the day on  

the BSHAA  

website

One of the feedback comments received 
in email from a new delegate:

Our very first presenter in the open clinical presentation 
category was our member Dr Sylvia Kewish who discussed 
the academic literature around the functional anatomy 
of stereocilia in cochlear hair cells. We also had an ENT 
doctor, Michaella Cameron, who discussed the audiological 
repercussions of Otitis Externa, while ENT consultant David 
Golding-Wood discussed general clinical red flags in  
audiology in his indomitable manner. 

We also had a live video presentation by Mike Harvey, a 
leading hearing psychology expert from America. Mike 
outlined psychological tools for audiologists to facilitate a 
successful hearing healthcare plan. The event ended with 
Ann Booth Clibborn’s interactive session on storytelling in 
hearing healthcare. Ann divulged the principles of  
storytelling that can help us construct a tailored and relevant 
customer experience for everyone visiting the clinic.  
Read more about Ann’s presentation over the page. r

“

”

My first experience of the BSHAA 
conference met every expectation. 

The course was highly informative 

and covered a range of topics  

relevant to the field. The day 
provided a lovely opportunity 

to form professional networks 

and, encompassed the vision of 

evidence-based, up-to-date and 

informed service provision for a 

specialist in hearing and ear care.
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// ANN

 BOOTH-CLIBBORN

TV PRODUCER & STORY COACH

> www.storycoach.london

 

S
tories are perfectly designed to engage 
an audience, and we are experts in 
telling them when we are relaxed and 

one-to-one. However I believe this ‘perfect 
design’ has a power we can unlock for 
other purposes, once we understand more 
consciously how it works. I am a story 
coach and I work with people in all sorts of 
sectors to explore how the ‘perfect design’ 
might help their objectives. 

At the BSHAA conference it was the first 
time I had had the chance to work with 
audiologists to discover whether the 
power of stories could help design a really 
engaging experience for the audiologist’s 
audience, the client. It was a really  
fascinating discussion with lots of ideas for 
good practice being offered.

The first step for the attendees was to 
pair up and tell a story to each other so 
that they could all have the experience of 
being an audience, and hear the principles 
in action. It was a great sound to hear the 
air reverberating as 20 or so stories were 
told and another 20 or so audiences were 
responding to them.

Then by discussing what we liked about the 
story we heard, we soon identified the key 
principles that are used in every story ever 
told. There were a few of these principles 
that really resonated with the practitioners 
in the room. 

The first was the ‘main character’. We 
chose a main character for our story who 
we know our audience will relate to or be 
interested in. A story only has one main 
character and that character organises the 
way we see the story. We see the world 
from their point of view for the purposes of 
that story. When I asked how this principle 
of using a point of view interesting to the 
audience might translate into a client  
experience there were some really  
interesting ideas:

“I always start by sharing my personal  
experiences of hearing loss. Then they 
know I understand their point of view”

“I tell the story of recovery from the point 
of view of people living with a person with 
hearing loss. So it is an experience from a 
loved one’s point of view but importantly 
not their loved one. It can be an easier 
way to talk about the frustrations and 
the improvement of life quality for the 
people around them without them feeling 
criticised”.

“I would say I start by encouraging them to 
tell their story and listen. Then build on that 
story with my own personal experience and 
observations. Then everything stems from 
their story, and their point of view”

As an aside here, one attendee reminded us 
of the powerful experience for many clients 
of telling their story for the first time: 

Professional Development

Using story principles 

for fabulous client  

customer service

Ann Booth-Clibborn is a TV producer and story coach. 

Her session at our professional development day looked 

at the power of storytelling in developing engaging 

experiences for clients. Here, Ann explains more about 

her session and the discussions with BSHAA members 

on the day
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“Many of them will have been alone with 
no-one to talk to about it, or if they are 
surrounded by family and friends then they 
will have been doing their best to hide 
their problem rather than share it. The 
impact of actually verbalising what has been 
internal up to that point can be almost too 
overwhelming and it is important to wait 
until they have regrouped from that before 
continuing with the consultation. Help them 
get their story out there.” 

The last suggestion, I thought, was a fantastic 
way to re-visualise that first encounter with 
a client:

“I work at making the client feel like the hero 
of the story right from the moment they 
come in. It is a big step for them to walk 
into my consulting room so they have already 
done something incredible. For many of my 
clients they will have felt on the edge of  
society, or on the edge of family life, because 
of their impaired hearing and I work to 
make them feel central to their story”.

The next principle that inspired a lot of 
ideas was the very specific shape of a story: 
a story begins with an intriguing start that 
signals to the audience that the story will 
be crafted for them and it finishes at the 
point where the ‘story question’ has been 
answered. In terms of chronology, when we 
tell a story we start at the point which will 
give our audience context to the answering 
of the story question, and we finish at the 
point where the question is answered. 

I had personal experience of a number of 
consultations to offer at this point because 
when I was suffering from the after-effects 
labyrinthitis, I felt some professionals spoke 
to me as though my story started with my 
virus – whereas I felt my story started with 
my healthy self and that is what I wanted 
to return to! My feeling was that medical 
professionals in general need to be aware 
that the appointment is not the start of the 
clients’ story. Be aware of where you are 
entering their story!

Building on this thought was the suggestion:

“We can reassure our client that from now on 

we will be writing the story together.  

Acknowledge that they have made it this far 

by themselves and from now on you will take 

the journey to recovery together”

And then there was the ‘different world’.  
When we tell a story we paint pictures in 
people’s minds. What does it look like? 
What does it sound like? What does it 

feel like? What does it taste like? By doing 
this we create a world in our audience’s 
head where they experience the story 
and more importantly where they can feel 
the story we are telling them. This is the 
secret weapon of storytelling. Creating a 
‘different world’ makes whatever we tell 
our audience, easier to engage with, more 
persuasive, and more memorable. 

So the suggestion from the floor was that 
this is a really useful way to help clients  
imagine what life could be like if their  
hearing improved: 

“I help them see what could be possible by 

looking back to what their life was like 10 

years ago and encouraging them to describe it. 

What did they enjoy doing then? Where would 

they spend their weekends? Where would they 

meet friends? Over the years they will have 

adjusted their lives to cope with their failing 

hearing. Recalling their past story can help them 

visualise what their future story could be.” 

The final principle we discussed was 
jeopardy. When we tell a story we will use 
jeopardy because it makes the story  
gripping, compelling and keeps our audience 
listening. We might set it up at the top or 
we might slowly reveal it, but during our 
story we will always make clear what is at 
risk, what is at stake and why it matters. 
 

I reassured the room that this does not 
mean we should be frightening our audience. 
However, for the client to understand fully 
the choice ahead of them they need to be 
aware of the jeopardy.

I asked what the jeopardy might be for  
audiology clients and there was an agreement 
that there was a window of time for clients 
where action could be taken, but if that 
window was missed then there would be 
consequences both cognitive and physical 
that could not be reversed:

“I tell my clients stories about the emotional 

consequences of hearing loss both for them 

and the people they live with” 

“Embarrassment is an issue and I will often 

compare the worlds to highlight what really is 

at stake. What is more embarrassing, wearing 

a hearing device or making everyone around 

you talk loudly, repeat themselves or disregard 

you all together?”

What everyone agreed on was where the 
appointment ended and what the client should 
feel about the future story at that point:

“We should be sending them off only once 

they understand that they will be gradually 

improving their lives from this point and the 

lives of those who love them” r

Key Story Principles

1. Main character/Point of View: Tell the story from a point of view that is  
relevant to your audience.

2. Story shape: ‘Invite your audience in’ with an intriguing start 
and finish when you have answered the question 
most important to them. 

3. Different world: Make the facts ‘real’ and memorable by putting 
them in a world your audience can imagine. 
What does this world feel like, look like, smell 
like?

4. Jeopardy: Make sure you understand the jeopardy for the 
audience of rejecting what you are proposing so 
that you can clearly communicate its value.
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Technological innovations built on connectivity and smart 
technology (for example, Uber, Airbnb and Netflix) 
have proven to be powerful, disruptive forces in several 

fields, upending traditional business models and challenging the 
status quo. Similarly, there is a digital transformation occurring 
in healthcare that is having a profound effect on clinical practice 
and patient care. For example, a recent study of US hospitals 
and health systems found that 76% of hospitals have or will be 
implementing telehealth programs by December 2018.1

The aim of this consensus statement is to provide recommendations 
to hearing care providers for integrating eAudiology into their 
existing practice as a means to reach new patients, enhance 
patient care, and increase the value of their services. It is the 
result of an expert panel convened by Phonak in January 2018.  

This shift toward technologically connected healthcare is driven 
partly by changes in society, in which people are more involved, 
questioning, and wanting more autonomy with regards to their 
healthcare.2,3

In addition, with new government regulations and more device 
and service delivery options available for patients (increased 
presence of over-the-counter products in various fields4),  
clinicians and health systems are obliged to re-evaluate  
traditional methods of delivering healthcare to consumers.

Alongside the transformations in mobile technology and 
connectivity capabilities, the modern patient landscape is also 
changing. Increasingly, patients are more assertive,  
health-conscious, and engaged in their care.5,6 Furthermore, 
they are embracing new technology and are increasingly 
tech-savvy. In the United States, estimates by Pew Research 
Center in 2017 noted that 42% of adults aged 65 or older 
reported smartphone ownership, suggesting that smartphone 
ownership is not restricted to younger adults.7 Similar reports 
are seen in other countries, such as the UK, with 65% of people 
between the ages of 65 and 75 being smartphone adopters.8

Clinical implementation of eAudiology has the potential to  
enhance services provided to clients/patients. Despite the  
advent of digital solutions for patients in healthcare overall, 
adoption of such solutions in audiology clinical practice remains 
low. A recent survey of audiologists found that even though 
positive attitudes towards telehealth and associated technologies 
were common, only 15.6% had utilized teleaudiology.9

This consensus paper is designed to help align terminology 
used to describe remote delivery of care, and discuss benefits 
and barriers to eAudiology, as well as some options available 
for hearing care professionals.

The Evolution of Terminology

With the development of technology in healthcare, the  
terminologies used to describe remote delivery of health 
services has been evolving to expand the reach of the practice. 
The terms “telehealth” and “telemedicine” have been used 
interchangeably to describe remote delivery of healthcare 
services and clinical information using various types of  
telecommunications technology.10,11 More recently, the World 
Health Organisation (WHO) introduced the term “eHealth” to 
include a wider range of remote services such as “health  
surveillance, health literature, and health education,  
knowledge, and research” that are provided through  
telehealth/telemedicine.12

The term “telepractice” was adopted by the American 
Speech-Language-Hearing Association (ASHA) and included 
practice sites such as schools, community centres, child care 
centres, and corporate settings, where telepractice may be 
implemented.13 The utilisation of telepractice to deliver  
audiological services is commonly accepted today as  
“teleaudiology.” As evident from the evolution of terms from 
telemedicine to teleaudiology, remote delivery of audiology 
services will likely evolve as the field adapts to new technologies 
and audiology practice growth.

eAudiology: 
Shifting from Theory to Practice
A consensus statement on recommendations for  
telehealth practices in hearing healthcare

By Joseph Montano, EdD; Gina Angley, AuD; Colleen Ryan-Bane, MS; William Campbell, MClSc;  

Robert Eikelboom, PhD; Andrea Gerlach, AuD; Danielle Glista, PhD; Karen Muñoz, EdD;  

Christine Jones, AuD; Melanie Ferguson, PhD; De Wet Swanepoel, PhD; Ora Buerkli-Halevy, MS; 

Gurjit Singh, PhD; Davina Omisore, MSc; Martina Schuepbach-Wolf, and Francois Julita, MS, MBE

Correspondence can be addressed to Dr Montano at jjm2003@med.cornell.edu 
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How Is eAudiology defined?
Definitions of “tele-” services have largely focused on the  
setting or the medium through which care is provided. However, 
these definitions have placed less focus on a component that is 
critical to the success of this type of practice – the patient.  
The scope of teleaudiology is often limited to remote  
diagnostic evaluations or remote hearing aid fittings – not  
realising the broader application of teleaudiology along the 
entire patient journey.

In order to reinforce the roles of the internet and mobile 
computing in remote care, the consensus group recommends 
adoption of the term “eAudiology” to encompass technologies 
and services that enable remote provision of audiologic care at 
each stage along the patient journey, including screening,  
assessment, coaching, adjustments, monitoring, assistance, 
rehabilitation, and aftercare (pictured below). It is important to 
keep in mind that eAudiology is an evolving field that is not  
necessarily replacing existing audiology practice. Rather, it is a 
timely growth of “teleaudiology” that takes into account the 
innovations currently in development that offer a wider scope 
of remote audiologic services.

What are the barriers to clinical  

adoption of eAudiology?

For the practice considering adoption of eAudiology services, 
the process is likely to be both exciting and challenging.  
Professionals may have feelings of uncertainty with how to 
navigate this new approach to delivery within their day-to-day 
services. Patients may initially experience a lack of confidence 
in how to access services remotely.

Fear of technology and fear of disrupting our personal  
connection are barriers that both clinicians and patients  
commonly express. Such obstacles, in our view, are addressed 
when care is provided from a Famly-centred Care (FCC) 
perspective; that is, when care is respectful and responsive to 
individual patient preferences, needs and values.14

In other words, eAudiology services will not be appropriate for 
all patients, nor will they replace live interactions. Instead, clinicians 
and patients should both be involved in determining who could 
benefit from eAudiology on a case-by-case basis according to 
the unique needs and circumstances of each patient.15 The 
main consideration related to technology should be how it can 
be effectively used as one of many tools that can help increase 
patient reach and enhance patient care.

➜
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How can eAudiology benefit patients? 
A growing body of evidence has demonstrated that eAudiology 
services deliver significant value for patients by helping them 
overcome challenges of distance and access to care.15 However, 
for today’s patient population for whom technology is rooted 
in everyday life, eAudiology may be a preferred style of  
connecting to and receiving service rather than a necessity.16

In a recent study evaluating the benefits of remote audiologic 
follow-up care, 82% of patients surveyed were able to install 
software with no assistance, and 60% stated that they would 
prefer remote appointments in the future over face-to-face  
appointments.17 Seemingly, the convenience and autonomy that 
eAudiology solutions offer can accommodate busy lifestyles and 
potentially improve patient outcomes by removing barriers to 
care, such as time, distance and health/mobility.15

In addition, eAudiology offers more opportunities for Family 
Centred Care (FCC), an approach in which the needs of  
patients and family members are valued and where all parties 
play a central role in clinical decision-making along with the 
hearing care provider.15 Research suggests that both patients 
and family members prefer famly-centred approaches when 
it comes to audiologic care.18 By utilising solutions that offer 
remote support, family members who are separated geographically 
or are unable to attend face-to-face appointments can still be 
involved in the care of their loved ones.

How can eAudiology benefit hearing 
care providers?

Beyond the potential benefits to patients, eAudiology offers 
an opportunity for clinicians to re-evaluate traditional service 
models and integrate new patient-centric technology solutions 
within their practice. By using eAudiology services, clinicians 
can offer patients cost-effective options and amenities that can 
improve quality of care, provide greater access, and increase 
the cumulative value of the clinician’s services. New services 
create additional avenues for clinicians to educate and guide  
patients. This, in turn, may increase customer loyalty as  
patients realize that clinicians are invested in providing the best 
care, and are proactive in finding the right solutions for their 
individual needs. Other benefits of eAudiology to the clinician 
include increased workflow efficiency and greater flexibility 
that allow for a better work/life balance.

How can eAudiology benefit business 
practice?

With the increased availability of offerings such as over-the-
counter (OTC) products, internet sales, and hearable devices 
(and the limited professional care that is expected to come 
with them), eAudiology services provide an opportunity to 

differentiate oneself from competitive threats. By offering 
innovative, patient-centred care options that patients are not 
receiving from these newer offerings, audiology practices can 
elevate value for patients.

Moreover, remote solutions allow for added convenience and 
expanded patient reach to larger geographical areas without 
the burden of physically adding space or changing the location 
of a practice. eAudiology solutions also enable evaluation 
of hearing instruments and experiences of patients in their 
everyday listening environments rather than artificial conditions 
when evaluations take place in the clinic. Thus, eAudiology may 
help retain existing patients, attract new patients, and provide 
enhanced care.

One of the potential benefits of eAudiology to a business 
practice is an associated cost savings. Compared to traditional 
service delivery, eAudiology solutions have the potential to  
reduce costs through increased efficiency in patient management, 
improved workflow through shared roles and responsibilities of 
clinic staff, and improved patient satisfaction.19

Steps toward eAudiology implementation

Although clinicians may realize that eAudiology services 
provide a significant opportunity to optimize clinical practice, 
the thought of implementation may seem overwhelming due 
to various factors. We have identified several key factors that 
clinicians should consider as they plan to incorporate  
eAudiology services within their practice.

1. Patient candidacy

Determine if a patient is a candidate for services delivered 
by eAudiology prior to initiating services. eAudiology is not 
appropriate for or desired by all patients, and thus candidature 
should be taken into account. Certain factors, such as age, 
lifestyle, education, experience with technology, and family 
involvement, can potentially inform a patient’s appropriateness 
for eAudiology services.13

2. Clinician education and training

The provision of audiological care via eAudiology requires a 
behavior change from hearing care professionals. Such changes 
range from assessing which clinical tasks are appropriate for 
eAudiology, to recognizing that communication behaviors will 
be different. For example, remote support may change how 
we perceive non-verbal communication, and we may be unable 
to fully observe facial and body language. 

It is important to ensure clinicians and support personnel 
are adequately trained and ready to incorporate eAudiology 
services within their workflow. It is very likely the case that 
important lessons will take place as hearing care professionals 
trial eAudiology practice.20

eAudiology (continued)
➜
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3. Technology infrastructure

Assess your technology infrastructure to determine what 
equipment and wireless services are needed for seamless 
delivery of remote audiologic care.19,20 For example, is your 
clinic located in a region with adequate internet bandwidth to 
accommodate eAudiology service, and do patients have the 
necessary home-based technology?

4. Regulatory environment

Importantly, the regulatory environment governing clinical 
practice is actively evolving. Be knowledgeable of the  
regulatory laws relevant to eAudiology services, including 
Health Insurance Portability and Accountability Act (HIPAA), 
reimbursement and credentialing/licensing requirements,  
especially across national and international borders.19,20

Conclusion

Advances in mobile technologies, computing and  
communication, the development of OTC and alternative 
hearing care products, and changes in patient attitudes toward 
assuming a greater role in their own healthcare all suggest a 
profound shift from traditional service delivery. eAudiology 
offers exciting and creative options that can enhance the value 
of professional hearing services through the use of technology 
solutions rooted in personalised and tailored family-centred care.
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Editor’s note: 

Many thanks to the authors for allowing us to share their paper 
with BSHAA members. One interesting question to ponder is 
this: given that eHealth as a term is gradually being replaced by 
mHealth, might we soon be looking at the use of mAudiology as 
a term in this area?
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Consultant Audiologist  

(www.AudiologyPlanet.com) & professional 

development consultant for BSHAA 

> info@audiologyplanet.com

// Dr JAY JINDAL
 Au.D. FSHAA

This is a really thought-provoking 
book that forces the reader to  
contemplate beyond the norms on 

so many levels. Unlike typical Jerger books, 
this is a very light read and I managed to 
finish all 100+ pages in a straight 3-ish 
hours on a train journey as I could not put 
it down after starting it. It was a bit like a 
crime thriller, trying to find the true nature 
of the culprit, which here is binaural 
interference. Binaural interference is guilty 
of making binaural fittings worse than  
monoaural. So, the concept here is that 
some of your clients who have been given 
two hearing instruments may actually benefit 
more when they only use one. Sounds 
bizarre at the outset but there is plenty of 
support provided in the form of new and 
old evidence for this argument in the book.

The book begins with the description of 
musings from Vern O. Knudsen, who 
almost 80 years ago, when a single hearing 

device was still carried in pocket, speculated 
that binaural instruments carried on the 
head on either side will someday become 
the move of the future. However, he  
cautioned that a pitch discrepancy between 
the ears seems to generate an inter aural 

conflict. Fast forward a few years and we 
happen to know this conflict in the form of 
different prevailing terminologies in the 
profession viz auditory deprivation, dichotic 
deficit, and binaural interference etc.

There are several beautiful illustrations in 
the book. I particularly liked the flawless 
flow of information that keeps the reader 
engaged in a virtual conversation and 
curious about what is to come next. For 
example, I enjoyed the section on the right 
ear advantage or left ear disadvantage, and 
explanation of how the auditory processing 
in the brain is largely symmetric, whereas 
speech processing is asymmetric-dominated 
by left hemisphere. And then, the evolutionary 
aspects of the phenomenon in the sense 
that when you are an animal in the wild, your 

two principle concerns are to eat and not 

to be eaten. So, it is very important to 
have sense of space and directionality. Of 
course, that all connects to the common 
thread of binaural interference because 
when input from two ears is not sufficiently 
similar, listening to speech simultaneously is 

essentially a dichotic task (not diotic!). The 
wider the gap in this input between the ears, 
more the interference in intelligibility as 
well as the sense of space and directionality. 
Counterintuitively, measuring the sense 
of directionality may be able to give a few 
answers on binaural interference.

The book also cites the papers with  
subjective and objective measures that 
go on to support the theory of binaural 
interference with case reports on how 
using two hearing instruments was worse 
for some people than using only one. It 
features very intriguing case reports of 
objective correlates of binaural interference 
showing the difference in the evoked  
potential studies of two ears – using 
auditory middle latency and event related 
(P300) evoked potentials.

The authors have put forward some simple 
speech-based evaluations that can be 
performed in the clinic for screening the 
issues with binaural interference, which 
may help in making further decisions about 
the client’s amplification needs. There are 
some interesting theoretical models given 
for possible future evaluations that may 
tickle your fancy if you have an inclination 
for an exciting clinical research project. 

There is much more in the book and I 
hope you can procure a copy to have a 
good look. r

Binaural Interference:  

A Guide for Audiologists
by James Jerger and Carol A. Silverman

Book Review
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Last word

The story so far

In previous editions of BSHAA People we 
have reported that a ‘Trailblazer’1 group 
have been working, on behalf of our  
profession, to develop a National 
Apprenticeship Standard for the role of 
Hearing Aid Dispenser. In January this 
year, BSHAA invited our membership to 
participate in the consultation process 
of defining the knowledge, skills and 
behaviours that were to help define the 
standard. 

Since then, work has continued to integrate 
the suggestions from the consultation into 
a final document that could be shared 
with the Society, education providers 
and the Health and Care Professions 
Council seeking support for the proposed 
standard. While the Apprentice Standard 
is not intended to provide eligibility to 
apply for HCPC registration on its own, 
it is important that the Apprenticeship 
Standard is mapped to the HCPC Standards 
of Proficiency as well as the Scope of 
Practice and standards set out by BSHAA, 
as the professional body.

At an August panel meeting, the Institute  
of Apprenticeships approved the  
Apprenticeship Standard for the role of a 
Hearing Aid Dispenser, at Level 5. This is 
distinctly different to the existing Health 
Care Science Practitioner, which is a Level 
6 apprenticeship, and the Level 4 Health 
Care Assistant role. We are pleased to 
have achieved this major milestone in the 
project.

Looking Ahead

The ‘Trailblazers’ next have to define the 
end point assessment process and engage 
with assessment organisations who have 
the required experience, and quality 

assurance protocols, to be able to assess 
each apprentice, as they come to the end 
of their 15 to 18-month apprenticeship 
journey. Work is already in progress, by a 
number of education and training providers, 
to start designing the off-the-job training 
element of the apprenticeship, although 
many may seek to deliver additional learning 
modules alongside the programmes 
already approved by the HCPC.

It is expected that the first opportunities 
to become an Apprentice Hearing Aid 
Dispenser will become available in the 
Spring to Summer of 2019, and further 
updates will follow in future editions of 
BSHAA People.

Financial support for 

training

One of the key benefits, for all  
employers of Hearing Aid Dispensers, is 
the possibility of attracting government 
funding to train and develop a new recruit 
through to, and beyond, HCPC  
registration, reducing the financial burden 
for an employer in expanding and growing 
their dispenser workforce. Young 
apprentices – as well as more mature 
apprentices – can share the advantages of 
a programme that central government is 
committed to supporting and developing.

The National Apprenticeship Programme 
will offer a nationally-recognised standard 
and programme through which to develop 
a career in audiology. t

1The Trailblazer group is formed of representatives 
from the following organisations: Boots Hearingcare, 
Specsavers Hearing Centres, Amplifon, Hidden 
Hearing, Scrivens, Bloom, Claritas Group, UK Hearing 
Care, Chime, Correct Hearing, Sonetik UK, The 
Outside Clinic and Isle of Man Hearing Solutions.  
The Trailblazer group can be contacted via its chair; 
David Rist, by email to dvri@hiddenhearing.co.uk

// DAVID
 RIST

TRAILBLAZER CHAIR

> dvri@hiddenhearing.co.uk

Apprenticeships – a first for 
the profession
The Institute for Apprenticeships has approved the National 

Apprenticeship Standard for Hearing Aid Dispensers
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Clinical governance for improving 

your practice: informed consent,  
record keeping and customer care

Thursday 25 October 6.45 – 8.15pm 

Prof David Welbourn, BSHAA Chief Executive

This webinar is likely to attract up to 2.5 BSHAA CPD points 

Learning objectives

Cr Identify key factors to streamline the clinical  
governance model for your practice and why it 
is important

Cr Understand the opportunities and challenges in  
governing a private audiology practice

Cr Learn practical steps to help you comply with 
new regulations in a cost-effective way

Book your place at www.bshaa.com/webinars

webinar
BSHAA professional development



Balancing exceptional sales performance with first class customer care, and still putting our dispensers 
at the centre of everything we do isn’t easy. But it’s what we excel at.

We’re focussed on ensuring caring, quality and affordable independent hearing 

care is available to everyone and that’s why we decided to change our name from 

Hearing & Mobility to Hearfocus.

Domiciliary care hearing is what we do, it’s the only thing we do, and we do it exceedingly well, even 
if we say so ourselves. But don’t just take our word for it…

Over the past 6 months, we’ve grown our business by 25%  

Over the next 6 months we expect to see a further 25% growth

In the past year alone, 20 hearing aid dispensers 
have chosen to join us. Why? Because we have:

q Our own lead generation company.

q An expert marketing team that use a multi-channel approach 
to generate quality leads in considerable quantities.

q Our own tele-appointing team – we don’t use agencies.  
Our in-house team have been trained by the best. And what’s 
more, they only appoint for hearing and only for us.  
Does your current tele-appointer do that?

q Our own diary management team who are highly effective 
at not just booking appointments into your diary, but keeping 
them there.

q An exclusively home based service, because it’s nothing less 
than what our customers want or expect. And unlike many of 
our competitors, we ensure our dispensers are fully supported 
for remote working and with remote diary management.

q A highly experienced management team and a sales director 
with more than 30 years’ hands on qualified dispenser ex-
perience. That means you can be assured we understand the 
industry, your needs and the challenges you face. Most im-
portantly, we don’t just listen to your problems, we give you 
solutions! Can you say the same about your existing  
management team?

There’s just one problem…
Our success means our dispenser diaries are full and we just 
can’t help enough of the people, soon enough, who are asking 
us to help them improve their hearing for life.

That’s why we need more hearing aid dispensers. 
Perhaps you can help?
We’re looking for dispensers nationwide, but if you’re based in 
London & the Home Counties, North East England, on the 
East Coast, or in Scotland, we’d especially love to hear from you.

What we can promise you:
q We’ll work with you so you can be the best you can be.

q High quality appointing from a daily supply of fresh hearing 
enquiries.

q Your own focussed diary manager and tele-appointer – 
working to your needs and caring about your work/life bal-
ance. If you want more time for a hearing test, you have it!

q An industry leading salary and commission package. The majority 
of our dispensers earn over 4x the UK national average salary.

q A generous car allowance with fuel card.

q Flexibility – we encourage flexible and part-time working.

q Training and support to fulfil your potential, including a  
prestigious annual conference.

If your focus, like ours, is hearing excellence, please get in touch.
For a confidential chat, and the opportunity to talk to our current dispensers, contact:

Martyn Gavaghan National Sales Manager: 07730 052270 
martyn.gavaghan@hearingandmobility.com

Russell Borland HAD, MSHAA, Sales Director: 07789 540579 or 02920 537880 
russell.borland@hearingandmobility.com

We’re focussed on  
hearing excellence…

Are you?

Heythrop Hall, the luxury Oxfordshire venue 
for our prestigious annual sales conference
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