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Welcome to the August issue of your member magazine. I hope you’ve  
been enjoying the sunshine!

We’ve had lots of positive feedback on the raft of articles in the June issue of 
BSHAA People on person-centred care. Thanks to everyone who got in touch.  
If you want even more reading on the subject, there’s an article in this issue 
from the Ida Institute, which is doing some wonderful work in this area. Their 
tools and resources are well worth having a look at.

Also this issue, we look at the NICE guidance on adult hearing loss and  
membership committee chairman Steve Edmunds provides lots of ideas on how 
you can help to promote BSHAA in your community. There’s some important 
information on Fellowship applications and renewals, and on membership  
renewal too, plus all the latest news from the Society and the wider profession.

Looking ahead, BSHAA’s professional development day takes place on Saturday 
8 September in central London. It’s going to be a fantastic day of learning and 
inspiration, with up to 19 CPD points available. If you haven’t booked your place 
yet, there’s still time. Go to www.bshaa.com/developmentday to see the full 
programme and for online booking.

The deadline for news and articles for the October issue of BSHAA People is  
17 September. If you have news from your business, ideas for 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

A
s we come to the end of another 
year of BSHAA membership, it’s 
 struck me that the next year will 

be the last as your president. Time flies, 
they say, and it only seems like yesterday 
that I took on the presidency from Peter 
Sydserff. It was November 2016 and I can’t 
believe that almost two years have flown by.

As we all renew our membership of the 
Society for another 12 months, I always 
take it as an opportunity to renew my 
commitment to the profession that I love 
so much. It’s a chance to reflect on the 
past year and to look forward to the 
challenges and opportunities that lie 
ahead. This reflection is more poignant 
this year as I reflect on my presidency and 
what I hope to achieve before my time in 
office comes to an end in 2019.

BSHAA is committed to advancing the 
standing of our profession, representing 
our members’ interests effectively and 
delivering value for your membership fee. 
All my efforts as president have been 
focused on achieving these aims, backed 
by the chief executive and my fellow 
Council members.

Over the last 12 months, I’m particularly 
proud of the way your Society has 
worked to reduce fragmentation in the 
sector. The first ever joint conference 
with the British Society of Audiologists 
and the British Academy of Audiology in 
February was a statement of our intent, 
as was our desire to support BIHIMA’s 
inaugural conference in May by delivering 
workshops and holding our AGM there.  
I hope to continue this work over the 
next 12 months as president.

Fellowship
I’m also incredibly proud that this year I 
finally became a Fellow of the Society. 
Fellowship demonstrates my commitment 
to my professional development and to 
my professional body. It’s one of the 
highlights of my career.

I would urge all members to consider 
applying for Fellowship this year. The 
application window is open and you have 
until 30 September to submit your 
application. Guidance notes and application 
forms are available on our website at 
www.bshaa.com/fellowship

Existing Fellows who have not renewed 
their Fellowship in the last three years 
must renew this year. Please don’t lose 
your Fellowship status. Again, there is 
more information on our website.

Standing up for our members
As your professional body, we stand up 
for our members and make sure your 
voices are heard at a national level. We 
ensure that private practice is properly 
considered and valued as we influence 
government policy to improve hearing.

We’ve done this over the last year 
through robust responses to major 
consultations, particularly on the NICE 
guidelines on adult hearing loss. Our call 
for a national campaign, to be led by 
Public Health England (PHE), to raise the 
profile of hearing as a major public health 
issue led to a productive meeting with the 
chief executive of PHE. We are likely to 
be working with PHE to highlight the 
issue of hearing in the next Health Profile 

Renewing my commitment 

              to my profession

// SARAH
 VOKES

PRESIDENT, BSHAA

> president@bshaa.com
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for England, as well as on their advocacy 
work on productive ageing.

We are building bridges with other 
professional bodies within the UK and 
across Europe and continuing to forge 
closer relationships with HCPC in matters 
concerning regulation and standards. 
Together, we are all so much stronger as 
we continue our vital work to raise the 
profile of hearing.

In January, we updated our referrals 
guidance to give members clear and 
up-to-date direction in this area. Also this 
year we produced guides on caring for 
hearing aids that you can use in your 
practice. Hundreds of members have 
purchased print copies of our Consumer 
Guide to Hearing, and enjoyed our 
excellent webinar programme.

I would like to thank all members for their 
support over the last 12 months and for being 
part of the largest group of professionals 
in private hearing care in the UK.

One of the things I’m especially pleased 
about over the last year is that my 
successor as president, Andrew Coulter, 
was directly elected for the first time by 
members instead of being chosen behind 
closed doors. You responded with one of 
the highest election turnouts in BSHAA’s 
recent history.

So there’s lots to be proud of, and there’s 
lots more to do in the next 12 months. As 
I renew my membership of the Society, I 
renew my commitment to my profession, 
to my professional body, and to the 

honour of being your president. I 
sincerely hope that you will renew your 
membership, too.

BSHAA Professional  
Development Day – 8 September
Looking ahead, it’s not long now until 
BSHAA’s Professional Development Day, 
which takes place in central London on 
Saturday 8 September. As this issue of 
BSHAA People was going to print, there 
were still some places available but, if you 
haven’t booked yet, I wouldn’t hang 
around. Make sure you go to www.bshaa.
com/developmentday as soon as possible 
to make sure you don’t miss out.

We’ve got a fantastic day lined up for you 
at etc venues Liverpool St-Norton 
Folgate, just five minutes from Liverpool 
Street Station.

Dr Michael Harvey will join us via video 
link from Massachusetts to present his 
keynote address on psychological tools 
for audiologists. His presentation will 
include motivational interviewing, a 
protocol that increases clients’ intrinsic 
motivation and detoxifies ambivalence 
about change. Dr Harriet Cook will discuss 
the subtle differences in programming 
hearing technology for speech and music 
processing to maximise the audibility for 
your clients. Dr Hashir Aazh will put the 
spotlight on the latest clinical research on 
tinnitus and hyperacusis assessment and 
management.

BSHAA Council member Rory Kewney 
will talk you through clinically available 

outcome measures, while BSHAA 
education consultant Dr Jay Jindal will 
look at binaural fittings.

TV producer and story coach Ann Booth 
Clibborn will show you how to use the 
power of storytelling to grow your 
business. Ann has spent the last 20 years 
developing and making prime-time TV 
shows for the BBC and Channel 4 – things 
like Changing Rooms, You Are What You 
Eat and Selling Houses. For the last six 
years, she’s had another mission: 
unlocking the natural storytelling skills in 
people so they can communicate what 
they are passionate about, and why. The 
insights you will gain from Ann’s session 
will transform the way that you  
communicate with your clients.

There will also be business case study 
sessions from Starkey, Phonak and 
Resound, a lunchtime clinical workshop 
with Starkey and an optional pre-event 
session on dementia – with Dementia 
Friends status for all delegates who  
take part. 

Starkey, Phonak, Resound and Otometrics 
will also be exhibiting at the event.

You can see the full programme and  
book your place at www.bshaa.com/
developmentday r

Renewing my commitment 

to my profession
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The CEO says…

Timing for the last edition inevitably 
meant that my thoughts were 
shaped by the biennial requirement 

for Hearing Aid Dispensers to seek 
re-registration with HCPC. Whilst reflecting 
on the subject I was drawn to explore the 
tension that confronts all professionals – 
the importance of adopting proven good 
practice, balanced with the occasional 
need to push the boundaries so that the 
profession can move forwards. Compliance 
and conformity on the one hand – fit for 
audit. Courage, daring and innovation on 
the other – full of audacity.  

But it would be a mistake to confuse that 
need for courage and daring as an excuse 
for recklessness. It is in these audacious 
moments of courage and daring that the 
value of being part of a profession really 
comes to the fore. It is precisely at those 
moments of pushing the boundaries that 
an individual draws most heavily on two 
distinct assets of the profession: both its 
corpus, and its network of fellow  
professionals.

The professional corpus is that body of 
knowledge and wisdom, which is the sum 
total of contributions drawn widely from 
across the profession and underpinned by 
their experience. In a mature profession, 
the vast majority of the corpus will reflect 
the undisputed understanding which is 
firmly evidence-based and has stood the 
rigours of scrutiny and the test of time.  
Around the margins of understanding, 
a professional corpus will also contain a 
record of competing theories, alternative 
interpretations, disparate views and  
outright disagreements. The distinctive 
nature of professionalism is that this 
disparity is neither whimsy, nor anarchy, 

rather a yearning for discovery and an 
honesty of exploration taking place with 
transparency of exchange at its core.  
Effort invested in gathering new evidence, 
developing new theories and models is all 
designed to provide that eureka moment 
within the profession when today’s 
ambiguities will be resolved and a new 
breakthrough will be ready to become 
absorbed more fully into the common 
understanding shared by tomorrow’s 
professionals.

Such an evolving and growing corpus of 
professional wisdom cannot exist unless a 
network of fellow professionals flourishes, 
for it is in the network that ideas are 
exchanged, common understanding 
emerges and anomalies are exposed. It is 
in the network that the combination of 
curiosity and competitive spirit combine 
to accelerate innovation and creation of 
new insight. It is in the network that 
camaraderie, pride in the profession and a 
deep desire for the best outcomes join 
together in the mutual support of coaching, 
mentoring and encouragement to the 
next generation. It is in the network that 
this same pride in the profession and a 
shared spirit rails against poor practice, 
unacceptable behaviours, and all that 
might tarnish reputations.  

At that moment when simply following 
best practice is not enough, when courage 
and daring make the biggest demands on 
professional judgement, it is essential to 
draw on both the corpus and the network. 
Should you push the boundary or not? If so, 
what are the options, risks, safeguards? 
Just how far can you push before taking 
stock afresh? What measures should you 
put in place, and who else might you 

Tapping into  
the Power of 
your Profession

// DAVID
 WELBOURN

CEO, BSHAA

> chiefexecutive@bshaa.com
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consult? Has someone already pushed it in this direction, and what 
can you learn? A myriad questions, doubts, conversations, careful 
consideration and deep discernment should all precede decision 
and action, all of which characterise the professional who refuses 
to take the easy option.

It is the true mark of professionalism that your investment in 
Continuing Professional Development is successfully keeping you 
grounded in both the corpus and the network: simultaneously 
seeking the knowledge and wisdom contained in your growing 
professional corpus, and openly exploring its contextual meaning 
through dialogue within your highly connected network of fellow 
professionals. No professional can maintain their standing in  
isolation either from the corpus or your professional network.

It is in this context that we recognise the importance of the  
publication of NICE guidance.  

I am sure that the audiology community is exasperated by the  
frequency with which detractors have been able to rely on the 
mainly erroneous myths about the ineffectiveness of hearing care, 
or the inevitability of poor hearing amongst the elderly. That  
message, alongside its sister message clamouring for more  
research before action can be justified, have pushed the audiology 
profession onto the back foot for far too long. I’m sure my oft 
repeated message that audiologists tend to wear victimhood well 
is just as irritating, but accurately describes the lack of potency or 
confident authority demonstrated by the audiology profession.

Collectively these three are still too powerful in defining the  
context in which the profession of hearing care is understood.  
A corpus with limited profile or trust beyond the core of the 
profession, an excuse for delaying decisions because the silver bullet 
answer is always promised to be just round the corner once the 

new research has been published, and a network weakened by 
unhelpful fragmentation and long-standing subjugation and  
acceptance of its marginalisation and Cinderella status.

NICE changes all that. Like it or not. Defending it or attacking it as 
the wind blows. NICE still has the envy of all professions in the  
respect it is afforded as the guardian of the medical and wider 
clinical corpus. Its guidance summarises the practical interpretation 
of the collected knowledge within a subject area, differentiating 
clearly between areas of complete certainty and those in which 
opinion remains divided in the face of inconclusive evidence and 
competing models and theories. It is what it says on the tin. Guidance. 
It is designed to illuminate and empower the decisions and actions 
of professionals. Through its interpretation of the corpus, it acts 
to corral professionals to follow best practice where evidence and 
outcomes are undisputed, and empowers them to exercise their 
best professional judgement where uncertainty reigns.  

In one hit, the world of audiology now has a trusted corpus on 
which to draw, and has a clear message that for mainstream hearing 
care, there is no longer any need to defer action whilst awaiting 
the elusive future evidence. The NICE guidance is not the end of 
debate, or the undisputed answer to everything about hearing care 
– it still has some weaknesses and probably a bias or too, but none 
of that really matters in the grand scheme. It signifies that care of 
hearing is significantly more important than the medical profession 
has acknowledged historically. It shows that good care offers such 
excellent value that it must be marginalised no longer. It gives 
you, the professional, a respected source on which to stand your 
ground with pride and conviction.

rofession

➜

As the year rolls round again, we will be seeking new Members to 
serve on Council and help continue the work of supporting our 
members and contributing to BSHAA’s overall purpose.

This year, we will have 6 vacancies on Council. We already have  
3 vacancies on Council as increasing workloads in their own  
practice caused two members to stand down early. In addition, 
Paul Harrison, Rory Kewney, and Anna Pugh all reach the end of 
their term of office and are eligible to restand.  

Please do consider whether you are able to support the work 
of your organisation – as set out in the CEO’s article, BSHAA 
continues to have a positive impact in shaping the profession, and 
we anticipate another year raising the profile of audiology and the 
importance of high quality hearing care.

A few procedural changes to the Articles of Association are  
required to tidy up anomalies, and these will be open for  
consultation and then subject to a special resolution as part of the 
election process.

The election process will again be run independently on our 
behalf by Electoral Reform Services (ERS), to the following  
timetable:

Activity Date

Call for nominations by email  . . . . . . . . . . . . . 14th September

Draft revisions to the Articles of  
Association published for consultation  . . . . . . 14th September

Nominations for Council must be received  . . . . . 5th October

Consultation on changes to Articles of  
Association closes . . . . . . . . . . . . . . . . . . . . . . . . . 5th October

Ballot papers issued by email  . . . . . . . . . . . . . . 5th November 
(including: Candidate profiles; Revisions to  
Articles of Association; Special resolution  
to adopt revised Articles; Voting papers)

Ballot closes . . . . . . . . . . . . . . . . . . . . . . . . . . . 30th November

Results publication . . . . . . . . . . . . . . . . . . . . . . . 4th December

Nomination papers will be emailed to those who were eligible 
BSHAA members at 31st March, and ballot papers will be issued 
to those who have paid their renewal subscriptions by 31st October. 
Remember, it is a requirement of membership that we have your 
up-to-date personal email address, so if this has changed recently, 
please check to ensure you will receive the relevant papers.

Autumn Elections
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You can read other responses to the NICE guidance elsewhere in 
this edition of BSHAA People. I hope that you have all seen BSHAA’s 
press release, which reflected a perspective in which its significance 
has much less to do with its content, than with the statement that 
hearing care as a whole, and audiology as its central profession is 
finally on the cusp of entering mainstream. At long last, as we see 
the potential to escape from the margins, and prepare to shake off 
Cinderella’s rags, our destiny will be shaped partly by technology, 
partly by the response from across the whole clinical community, 
but much more so by the changing public attitude to hearing and 
their recognition (or not) that hearing is a powerful determinant 
of wellbeing. In our press release, by welcoming the publication of 
NICE guidance, I chose to make a direct appeal to Public Health 
England (PHE) to follow a similar course of action to NICE, and 
place the importance of hearing firmly into the public health cam-
paigning priorities. In a very positive response from PHE, I recently 
met Duncan Selbie, its Chief Executive and a number of his senior 
team, and I am hoping to see some very positive engagement as a 
result. Watch this space.

If the publication of NICE guidance has the potential to mark such 
an important new beginning of credibility for the profession and its 
corpus, it is just as encouraging to see strides forward on the 
networking front too. There are real signs of progress for the  
different professional groups to work together for the greater good 
of the people we serve. It doesn’t matter whether we call them 
clients or patients, but the profession only exists to meet their needs 
and to work collectively towards a world in which people are no 
longer grossly disadvantaged by their hearing ability. Yes, this is a 
high aspiration, but the world of audiology must be seen to be driven 
by the desire to help people maintain such active and fulfilled 
independence, that they are not forced to withdraw from the 
workplace early, or accept lower value jobs, or withdraw from social 
pleasures or become isolated, because engagement in relationships 
becomes too frustrating and exhausting. This brings me neatly back to 
the importance of the conversations with PHE about contributing 
to their Health Profiles, and Productive Ageing activities.

Finally for this issue, it seems fitting at the end of the financial year 
to reflect on the progress made towards our core purpose:

Cr we believe in delivering the highest level of care; 

Cr we are passionate about supporting our members to achieve this;

Cr we are the voice of our community and will always be an advocate 

for the future of our profession.

It has been a year in which the profile of hearing care has moved 
forwards in leaps and bounds with new research results and ever 
improving technologies. It has been a year in which division and 
fragmentation within the sector has continued to reduce with the 
emergence of enticing prospects for a future in which the sector is 
able to work more powerfully together, whilst strengthening 
rather than compromising the distinct identities of organisations 
like BSHAA within the sector. In all these changes, BSHAA has had 
its finger on the pulse, ensuring that our members’ interests have 
remained in focus, whether they practise independently or within 
a national chain. It has also been a year in which we have continued 
to create more tangible value as benefits of membership, with 
more guidance documents focused on both consumers and 
professionals. We have introduced the Wider-Wallet affinity 
benefits scheme available free to all members and promising direct 
cash savings on everyday purchases. Members who use it to the 
full can even save more than their annual membership fee, so if 
you haven’t signed up yet, you are certainly missing out. On the 
CPD front, we have introduced a great webinar programme 
alongside our traditional events, and will continue to do so over 
the next year. We worked with BIHIMA on their event this year to 
ring the changes, as well as our joint event with BAA and BSA. Our 
next development day is in September, and planning has started for 
both our own Congress in 2019 and a further collaborative event. 
All-in-all a pretty good record I’d suggest, and a great opportunity 
for you to reflect on your own contribution, and whether you are 
ready to apply for fellowship if you haven’t already, or to stand for 
Council in the autumn elections (see panel). r

// the CEO Says (continued)
//
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IP New BSHAA guides to caring for hearing aids
Working with clients to show them 
how to look after their hearing aids 
was one of the key lessons for BSHAA 
members in the latest Customer Care 
Scheme annual report.

A ‘faulty’ aid can sometimes be the  
result of a client’s poor cleaning regime. 
Counselling patients on the most effective 
ways to keep their aids clean – and 
ensuring they perform at the optimum 
level for as long as possible – results in 
increased client satisfaction, as well as 
reducing time-consuming post-fitting 
consultations that would not be  
necessary if the aids had been properly 
and regularly cleaned.

New Caring For your Hearing Aids guides 
have been produced by BSHAA’s  
customer care committee for members 
to use with their clients.

Four guides are available for  
members to download
rC Behind-The-Ear (BTE) aids

rC BTE aids with open fitting
rC In-The-Ear (ITE) aids

rC Receiver-In-The-Ear (RITE) & 

Receiver-In-the-Canal (RIC) aids

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

The guides are available for members 
to view and download at bshaa.com. 
After logging in, select ‘Caring for 
hearing aids guides’ from the Members’ 
Area drop-down menu. A4 and A5 
versions of the guides are available to 
view, download and print, as well as a 
tri-fold version. r

CARE   •   SUPPORT   •   ADVOCATE

Caring for your
Hearing AidsA BSHAA guide to Receiver in the Canal (RIC) / Receiver in the Ear (RITE) aids
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News
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Professor Sue Hill honoured in NHS 70th year

Irish medical technology company Neuromod Devices 
has announced that the former chief executive of  
Cochlear Ltd will be joining its board of directors. 

Christopher Smith joins Neuromod’s board with an 
exemplary track record in the hearing and medical 
devices sectors. In January 2018, after 14 years with the 
company, he retired from his role as chief executive of 
Cochlear Ltd, the global leader in cochlear implantation 
technology.

Neuromod specialises in non-invasive neuromodulation 
technologies for the treatment of tinnitus. Christopher 
Smith joined as a strategic advisor to the board in June 
and will join the company’s board of directors in January.

Dr Ross O’Neill, CEO of Neuromod, said: “Chris is a 
recognised global leader in the hearing industry who is 
joining us at an exciting point in Neuromod’s evolution. 
We expect to conclude the second phase of the TENT-A 

clinical trial later this year and are excited to convert the 
promise of clinical data into a meaningful therapeutic 
option for the many patients with tinnitus anxiously 
awaiting effective, safe and convenient treatments. 

I look forward to working with Chris to bring this  
important intervention to market.”

Christopher Smith added: “Tinnitus continues to be one 
of the largest and most poorly served needs in audiology 
and hearing. Neuromod are taking an innovative, 
science-driven and rigorous approach to developing a 
solution to this large problem. I see in Neuromod’s  
people and innovative approach the potential for  
transformative patient impact. I am excited to be part of 
their endeavour.” r

Neuromod welcomes former  

                 Cochlear Ltd chief executive

Paul Breckell has stood down as 
chief executive of Action on 
Hearing Loss. Paul has been at 
the charity for 11 years, in the 
role of chief executive for 
six-and-a-half years, and left this 
month to become the director 
of strategy and transformation 
at Ambitious About Autism. 

Paul said: “It has been a privilege 
to lead Action on Hearing Loss 
for the past six years and I’m 
very proud of what we have 
achieved and am confident that 
there are even greater things to 
come for the charity. I’m looking 
forward to new challenges at 
Ambitious About Autism, another 
fantastic and progressive charity, 
and also having more time to 
meet my family commitments.” 

John Morgan, the charity’s chair, 
said: “Paul has been a fantastic 
chief executive leading Action 
on Hearing Loss through a 
period of significant growth 
both in income and social 
impact. The board respect his 
decision to find a role where he 
can take more time to meet his 
family caring responsibilities.”

BSHAA chief executive Prof 
David Welbourn said: “Paul has 
played a huge role in raising the 
profile of hearing over the last six 
years, and everyone in the sector 
owes him a debt of gratitude for 
that. We at BSHAA wish him all 
the best in his new role.”

Action on Hearing Loss appointed 
an interim chief executive in July.  

Mike O’Connor has worked at a 
senior level in the voluntary and 
public sector, with his first chief 
executive role in 1989. His Civil 
Service posts included time in 
the Department for Health, HM 
Treasury and the Cabinet Office 
and he was Private Secretary to 
two Minsters for Health.

At his time at the Millennium 
Commission and working on the 
London 2012 Olympics he was 
responsible for an investment 
programme of more than £4 
billion. He led the statutory 
consumer protection body 
Consumer Focus and in his last 
post was chief executive of 
StepChange Debt Charity, the 
UK’s largest debt advice charity. r

Paul Breckell leaves Action on Hearing Loss after 11 successful years

Professor Sue Hill, whose office leads 
the NHS Action Plan on Hearing Loss, 
has been recognised in the Queen’s 
Birthday Honours for her contributions 
to health. 

Professor Hill, a leading NHS scientist 
and the NHS’s chief scientific officer, has 
been awarded a damehood for services 
to the 100,000 Genomes project and to 
NHS genomic medicine. 

NHS England chairman Sir Malcolm Grant 
said: “Sue is a driving force in keeping the 
NHS a world-leader in genomic medicine 
and I’m delighted that she has been 
awarded this well-deserved honour.” r
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Representatives from European professional associations 
which represent hearing instrument manufacturers met in 
London at the prestigious Royal College of General  
Practitioners in July to share best practise and encourage 
each other in their role of raising awareness about the  
benefits of hearing technology. 

As a professional body which represents the hearing  
technology manufacturers of the UK and Ireland, one of 
BIHIMA’s roles is to work in collaboration with other 
professional, trade, regulatory, charitable and consumer 
organisations, in a joined-up approach to raising awareness 
about hearing loss and hearing solutions.

It was in this spirit that BIHIMA hosted the first European 
Hearing Industry Associations Forum, which brought together the 
hearing industry associations of Belgium, France, Germany, 
Italy and Switzerland. The day-long event, chaired by 
EHIMA (the European Hearing Instrument Manufacturers 
Association), was intended to enable the exchange of 
experiences, challenges and good practices from the various 
markets, as well as identify possible fields of joint activities 
to address together.

Presentations were delivered from all the Associations, sharing 

information about the supply of hearing instruments in their 
own markets, activity highlights, and their challenges and priorities. 

There was also an afternoon session on a shared European 
research initiative, the Eurotrak report managed by EHIMA, 
an online self-assessment questionnaire about hearing loss 
and hearing aid usage which is repeated every three years. 
The findings are illuminating and contained some vital 
take-homes for the industry. 

Slides from the recent BSHAA webinar on the 2018 
Eurotrak survey with Dr Stefan Zimmer, the Secretary 
General of EHIMA, are available for members at  
www.bshaa.com/webinars 

Paul Surridge, BIHIMA Chairman, said: “In ageing European 
societies in which hearing loss is rapidly increasing – in 
England alone, estimates warn that there will be 13 million 
people (a fifth of the population) affected by hearing loss by 
2035 – there is a greater need than ever for our representative 
bodies to play their part in raising public awareness about 
hearing loss. We hope that this network of communication 
with our European partners will continue to strengthen our 
ambition and output, working together for a society which 
properly prioritises its hearing health.” r
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Y BIHIMA hosts European partners 
in ideas exchange

Spain has taken a big step towards the increased 
professionalisation of its hearing care sector.

ANSAA – the Spanish Association of Audiology and 
Hearing Care Sector – has been launched in Spain 
as a non-profit organisation by Amplifon, Audifon, 
Cottet, GAES and Oticon. The aim of the association 
is to regulate professional activity and to create an 
ethics and good practice code.

Its objectives are:

rC to oversee respect for and compliance with the 
deontological code of the sector, promoting rigour 
and transparency in the exercising of the profession;

rC to boost agreements and synergies that enable  
updating and ongoing training of health professionals; 

rC to get across knowledge of the latest technological 
advances being developed in the hearing solutions 
sector.

The four values defining ANSAA are legality, excellence, 
transparency and professional independence.

ANSAA’s governing board comprises Santiago Pérez 
as president (GAES); Juan Manuel Martín, secretary 
and treasurer (Audifon); and board members Pilar 
Moro (Oticon), Waldemar Ibarra (Amplifon), and 
Alejandro Cottet (Cottet firm). r

Spanish  

Association  

of Audiology 

and Hearing 

Care Sector 

launched
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The findings of the 2018 Eurotrak survey were revealed at  
BIHIMA’s inaugural conference in May.

And in the same month, the Secretary General of EHIMA – the 
European Hearing Instrument Manufacturers Association – hosted 
a BSHAA webinar to talk members through the survey’s findings. 
If you missed that, you can download the slides at  
www.bshaa.com/webinars 

Eurotrak started in 2009 as a survey on hearing health and various 
topics around hearing instruments (adoption, satisfaction, usage, 
image) in the UK, France and Germany. Since then it has been 
conducted in 13 countries, in some of them for the fourth time. 
More than 400,000 people have been interviewed so far.

One of the key findings from the 2018 survey is that 71% of UK 
respondents to the Eurotrak survey wished they had got their 
hearing devices sooner – a vital message for the UK hearing  
sector as it highlights that hearing devices are genuinely effective 
and with more education and awareness-raising we can get them 
to people earlier to transform their lives for the better.

Furthermore, 74% of UK respondents are satisfied with their 
hearing device. The data showed higher satisfaction rates in those 
who wear their hearing devices for longer periods of time, but 
that satisfaction for hearing aid users who wear their devices 

for short periods is relatively low. An important learning point, 
therefore, is to reiterate the message to clients that it is essential 
for people to use their hearing devices all the time to maximise 
the benefit.

The research also contained crucial evidence of the impact 
of hearing instruments on improved wellbeing – 94% of UK 
respondents said that hearing aids improve their quality of life. 
Research already published into the link between hearing loss and 
dementia reinforces the message that the most effective  
preventative measure against dementia is to address a person’s 
hearing loss. However, 49% of people are unaware of related 
health risks, which shows that more education is needed in this area.

Finally, the data also showed that adoption rates of hearing 
devices are high in the UK, currently at 48%, with only Denmark 
having a higher adoption rate, and this figure is rising year on year. 

“Eurotrak offers invaluable insight into the UK hearing care 
sector, showing both areas where we are excelling and where 
we can improve,” said the BIHIMA Chairman, Paul Surridge. “We 
were pleased that our conference could be the launch pad for 
this important research, and that the workshops helped delegates 
understand how they could apply the data in practice to improve 
their service and their levels of customer satisfaction.” r

New Eurotrak research proves the  

             effectiveness of hearing devices

In June, French president Emmanuel  
Macron presented the new ‘full  
reimbursement’ scheme for hearing aids 
following several months of intensive 
negotiations.

The hearing aid scheme is part of the 
French government’s ‘100% Health’ plan, 
which will help cover the cost of hearing 
aids, glasses and dental treatment. The 
government has said the new policy aims 
to help the public “to see well, to hear 
well and to take care for your oral hygiene” 
by accessing equitable and quality care. 

The scheme aims to tackle unmet hearing 
needs and prevent the adverse impacts of 
hearing loss by ensuring that price is not a 
barrier to quality care. In the current 
system people pay an average top-up of 
€780 per hearing aid. By 2021 the new 
system will mean there is no top-up 
required for hearing aids costing up to 
€950 per ear. People will have a 30-day 
minimum trial of a hearing aid and a four-year 
guarantee, including annual follow-up checks. 

The new scheme will be implemented over 
three years and will start to generate savings 
for patients from 2019, although many of 
the finer details still need to be refined. 
Implementation will be staggered and move 
gradually from “fixed limited reimbursement” 
to full reimbursement by 2021.

The aim of the reform is clear: to 
eliminate barriers to hearing care. In 
2013, the French General Inspectorate of 
Social Affairs (IGAS) estimated that up to 
three million people needed a hearing aid, 
out of a total of nearly six million people 
with hearing loss. 

Currently, the French national health 
insurance offers a reimbursement of €119 
net per ear, with an additional €350 on 
average covered by complementary 
health insurance, leaving an out-of-pocket 
expense of about €1,000 for adult 
patients, thus creating a barrier to care 
for lower income patients. 

The French government has estimated 
that the effective fitting rate in France 

covers 35% of the population with 
hearing loss. Although this rate is 
increasing, it is still lower than what can 
be observed in other European countries. 
The French government hopes to reach a 
fitting rate of 45% to 50% of the people 
who need hearing aids, and this public 
health issue is precisely what the full 
reimbursement scheme hopes to address.

If you want to find out more about 
France’s full reimbursement  
scheme, there is a detailed article on the  
Audiology World News website at  
www.audiology-worldnews.com r

The new policy was formulated after  

consulting a number of industry experts 

across Europe, including BSHAA Chief 

Executive David Welbourn. In recognition 

of the contribution to their research, David 

was subsequently invited to a Bastille Day 

celebration at their embassy, but  

unfortunately was unable to attend.

Full reimbursement scheme for hearing aids in France revealed
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Dementia guideline recommends 

regular hearing tests 
A new guideline from the National Institute for Health 
and Care Excellence (NICE) highlights the importance of 
hearing and sight tests for people with dementia. 

The new guideline – ‘Dementia: assessment, management 
and support for people living with dementia and their  
carers’ – cross-references to the NICE guideline on  
hearing loss, which recommends that adults with dementia 
see an audiologist every two years if they have not  
previously been diagnosed with hearing loss.

You can see the full NICE guidance at www.nice.org.uk/
guidance/ng97 r

As more and more evidence emerges regarding the  
negative consequences of untreated hearing loss, the scope 
of practice for audiologists may need to evolve to better 
meet the demands of the patient. And that may well involve 
screening for dementia.

That’s the main argument in a fascinating article by Douglas 
L. Beck, AuD, Barbara E. Weinstein, PhD, and Michael A. 
Harvey, PhD, ABPP

The article states: “Although the first 100 years of audiology 
were about hearing, the next 100 years will likely be about 
listening – since listening is where hearing meets the brain. 
In other words, with improved diagnostics, amplification and 
aural rehabilitation, the focus is shifting from simply hearing, 

to the ability to effectively and efficiently communicate. 
Difficulty communicating is a hallmark of both hearing loss 
and dementia. Therefore, it is important to evaluate each 
in appropriate candidates, as either may masquerade as the 
other.”

The article reviews the rationale and importance of  
dementia screenings as indicators of dementia and/or other 
cognitive problems, and suggests a specific screening protocol 
that can be adapted into a clinical office visit as part of the 
intake, counselling or expectations discussion.

You can read the full article at: bit.ly/bshaa10 r

How challenging are the listening  
situations in popular restaurants? An 
Oticon study of 50 restaurants in the 
United States found that on average 
during peak Saturday dining hours, 
diners were subjected to noise levels 
around 79 decibels. The study is part of 
Oticon’s national media outreach to 
drive awareness of the challenges 
restaurants and other noisy environments 
create for people with hearing loss.  

Restaurants included in the study were 
selected from TripAdvisor’s top-rated 

restaurants in 10 American cities. The 
study showed that the noise levels at 
the 50 in-demand restaurants surveyed 
were on average at or above 79.17 
decibels. In the noisiest venues, noise 
levels rose to 81.92 and 82.19 decibels.

The results are not surprising. New 
industrial design elements that favour 
bare, hard surfaces, high ceilings, 
exposed ductwork and open, expansive 
dining rooms, make noise the number 
one complaint by diners, according to a 
2018 Zagat survey.

The Oticon study shows that noisy 
restaurants with high levels of ambient 
sound make it nearly impossible for many 
baby boomers and others, especially 
people with hearing loss, to follow a 
conversation at an increasing number of 
American eating establishments. Just 
the thought of sitting through a meal at 
a noisy restaurant can discourage 
people with hearing loss from dining 
out with family or friends. r

Dementia screening – a role for audiologists?

Survey shows noise levels  

                          in busy restaurants

Health discoveries mapped for  

NHS 70th anniversary

The National Institute for Health Research (NIHR) has 
compiled a list of the 70 most important discoveries during 
the time of the NHS.

Cochlear implants and a neonatal hearing test have made 
the list. The NIHR reports that more than 16,200 people 
have been fitted with cochlear implants since they were 
first invented in 1961. The NIHR also chose the discovery 
of otoacoustic emissions in 1978 by Prof David Kemp 
because this made it possible to screen newborn babies for 
hearing loss.

You can see the full list at www.nihr.ac.uk r
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The Ida Institute has announced the three projects that have 
been awarded Ida Institute Research Grants for 2018. 

Each year, up to $10,000 USD is awarded by the Ida Institute to 
three projects that develop evidence to demonstrate the  
effectiveness of person-centred care in hearing rehabilitation. 

The following three projects submitted by Dr Caitlin Barr from 
the University of Melbourne, Dr Deborah Viviane Ferrari from 
the University of São Paulo, and Karina Swanepoel from the 
University of Pretoria have each been awarded funds to further 
research and build evidence.

Learning to “Walk the Walk” with “Time and Talk”:  
Evaluation of Changes in Person-Centered Communication 
Skills of Audiology and Speech-Language Pathology Students

This project will look at the effectiveness of the Ida Institute’s 
Time and Talk tool in changing the communication styles of 
audiology and speech-pathology students in an effort to make 
them more person-centred. Findings will inform a larger study 
on person-centred communication education.

Principal researcher: Dr Caitlin Barr. 
Co-investigators: Dr Nerina Scarinci, Dr Monique Waite,  
Dr Jessica Vitkovic and Samantha Tai.

Adaptation and Assessment of the Online Course  
“Client Engagement and Ida Motivation Tools” for Brazilian 
Speech-Language Pathology and Audiology Undergraduate 
Students

This project will translate the Ida Learning Hall course “Client 
Engagement and Ida Motivation Tools” into Portuguese in order 
to train students enrolled in the Brazilian university system. The 
project will also assess the efficacy of the course as a way of 
teaching students about motivational interviewing.

Principal researcher: Deborah Viviane Ferrari. 
Co-investigator: Rodolpho Camargo.

Support and Help-Seeking on a Smartphone Screening App

This project will use the hearing test app ‘hearZA’ and the Ida 
Institute’s ‘Why Improve My Hearing?’ tool to detect hearing 
loss in individuals in South Africa. Individuals who fail the hearing 
test will be linked to their nearest hearing care professional and 
the project will look at uptake of the recommendation.

Principal researcher: Karina Swanepoel. 
Co-investigator: De Wet Swanepoel, Ph.D.,  
David Moore, Ph.D. 

Ida Institute reveals 2018 grant winners

This year’s winning projects will be completed by September 2019.

Jeanette Blom from the Ida Institute writes in this issue of BSHAA People on the Ida Institute’s tools and resources  

and how you can make the most of them. See Page 22 r

The British Society of Audiology 
(BSA) has launched a beta 
version of ‘Sound Practice’, a 
virtual library of ideas that aims 
to support hearing providers 
improve quality of care. 

If you were at our joint event 
with BSA and the British 
Academy of Audiology (BAA) in 
February, you will have seen a 
presentation about the website.

The resource is free and aims to 
help spread innovation and 
effective practice. The website 
will be maintained by the BSA’s 
Adult Rehabilitation Interest 
Group (ARIG).

You can find the Sound Practice 
website at: 
www.bsa-soundpractice.org.uk 

Oticon has announced the 
launch of www.KIPAgroup.org,  
a new website to expand access 
to the resources of the 
Knowledge and Implementation 
in Paediatric Audiology (KIPA) 
group. KIPA, developed and 
financially supported by Oticon 
A/S, brings together paediatric 
audiology researchers, clinicians 
and members of the industry to 
discuss, define and understand 
gaps in paediatric audiology 
practice. The new website aims 
to facilitate participation and 
collaboration by paediatric 
audiologists around the world 
on current and future paediatric 
audiology projects and studies.

Dave Gordey, Ph.D., Director of 
Clinical Research and Professional 
Relations at the Centre for 

Applied Audiology Research, 
who started the initiative in 
2009, said: “Through KIPA, we 
investigate solutions to gaps in 
paediatric audiology and how 
we might implement best 
practice when working with 
children. Our specified areas of 
interest are those that are most 
relevant to today’s audiologists 
working in schools, hospitals and 
clinics.”

The KIPA website will provide 
easy access to resources, 
including links to websites that 
support KIPA’s work in knowledge 
and implementation in paediatric 
audiology. A dedicated research 
section shares research on 
practice change that promotes 
best practice in paediatric 
audiology. r

New  

websites 

aim to  

support  

innovation
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Children who listen to music through 
headphones may be at greater risk of 
noise-related hearing loss, a Dutch study 
suggests.

Researchers examined hearing test 
results for 3,316 children aged nine to 
11. They also asked parents about 
hearing complaints from their children, 
how often children used portable music 
players and how high they typically set 
the volume.

Overall, 443 children, or 14 per cent, 
had at least some difficulty hearing at 
high frequencies. High frequency hearing 
loss, especially in younger people, is 
often caused by noise exposure.

Regardless of how long they wore 
headphones or how high they set the 
volume, children who used portable 
music players just one or two days a 
week were more than twice as likely to 
have hearing loss as children who didn’t 
use the devices at all.

“Although we cannot conclude from this 
study that music players caused these 

hearing losses, it shows that music  
exposure might influence hearing at a 
young age,” said lead study author Dr 
Carlijn le Clercq of Erasmus University 
Medical Center in Rotterdam.

More than nine in 10 older children and 
teens use some type of portable music 
player – often a smartphone or tablet – 
for education and recreation, researchers 
note in JAMA Otolaryngology-Head and 
Neck Surgery.

With noise-related hearing loss, sounds 
can seem muffled or distant and people 
may hear ringing in their ears. This can 
sometimes be temporary, happening 
after a loud concert, but it can become 
permanent with repeated exposure to 
noise.

In the current study, 1,244 children, or 
about 40 per cent, never used portable 
music players. Another 19 per cent used 
portable music players once or twice a 
week, and about eight per cent used 
them at least three times weekly. Most 
of the children didn’t have any hearing- 

related symptoms. Even among children 
with high frequency hearing loss, only 
about seven per cent reported  
symptoms “sometimes” or “often”.

The study wasn’t a controlled  
experiment designed to prove whether 
or how portable headphone use might 
directly cause hearing loss in children. 
Some younger children may develop 
high frequency hearing loss as a result of 
ear infections, especially when infections 
are chronic. Another limitation of the 
study is that researchers lacked data on 
portable music player use and hearing- 
related symptoms for roughly one third 
of the study participants.

Still, the results suggest that parents 
need to be more vigilant about how 
children use headphones, and how 
often, said Kevin Franck, director of 
audiology for Massachusetts Eye and Ear 
and Harvard Medical School in Boston.

“Parents should limit use of a portable 
music player,” said Franck, who wrote a 
commentary accompanying the study. r

// industry // product // people

The National Community Hearing 
Association (NCHA) has published 
updated data protection guidance for 
community hearing providers in the UK.  

The update follows the initial data 
protection guidance, published in 
December 2017, designed to help 
community providers comply with the 
EU General Data Protection Regulation 
(GDPR) by the time it became law 
earlier in the year on 25 May.

The updated NCHA guidance reflects 
changes since December 2017, including 

the Data Protection Act 2018 becoming 
law in the UK and new guidance issued 
by the Information Commissioner’s 
Office (ICO). The new guidance 
features a simplified section on data 
protection regulations, additional detail 
on lawful bases for processing data and 
a new easy-reference layout.

You can see the new guidance at  
www.bshaa.com/gdpr, where you can 
also view a webinar on data protection 
with BSHAA chief executive Prof  
David Welbourn and Harjit Sandhu  
from the NCHA. r

Portable music players tied to  

     hearing loss in children, study suggests

NCHA  

publishes 

updated data 

protection 

guidance
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Scrivens Opticians & Hearing Care has marked its 80th 
anniversary by expanding office space at its Birmingham 
headquarters to meet growing demands for its NHS hearing 
services.

The family-owned national retailer has seen a huge increase 
in hearing care provision over the past 12 months as more 
people choose its branches for NHS hearing care over a visit 
to hospital.

The unprecedented growth has led to the appointment of 15 
extra hearing aid audiologists and prompted investment in 
new offices for its customer services and training team. 

Scrivens chairman Nicholas Georgevic said: “When we 
moved to our head office in Edgbaston in May 2010 it was 
with a view to continuing to grow the business by providing 
our optical and hearing care services nationwide. It is fitting 
that as we celebrate our 80th anniversary we can see that 
objective realised. I’m sure our founder, Sol Scriven, would 
be immensely proud of the progress we have made, 
particularly in supporting the NHS in the provision of optical 
and hearing care services. 

“We are now the second biggest provider of NHS high street 
hearing care thanks to delivering our unique formula of 
customer care of expert, professional and accessible services 
that make a real difference to people’s lives. We will continue 
to build on this success and to campaign for hearing care to 
be as accessible as eye care.”

Scrivens has provided hearing services for more than 60 
years and on behalf of the NHS for 11 years, providing full 
audiology assessments, the latest technology, hearing aids and 
all aftercare, including batteries.

It offers people flexible appointments in convenient high 
street and medical centre locations with the shortest possible 
waiting times, helping to ease the pressure on the NHS. 
More than 85% of patients are fitted with their new hearing 
aids on the day of their first appointment.

Scrivens was founded in the Midlands in 1938 by optician and 
pharmacist Solomon Scriven, the grandfather of chairman 
Nicholas Georgevic and director Mark Georgevic. It now has 
182 stores in England and Wales and over 1,100 employees. r

Sonova UK Limited, the leading provider 
of hearing instruments and wireless 
communication solutions, has acquired 
Gordon Morris Ltd, a specialist supplier 
of hearing loop installations and assistive 
listening devices.

Established in 1983, Somerton-based 
Gordon Morris Ltd supplies, installs, 
maintains and advises on a range of 
equipment and environmental aids for 
hearing impairment across the UK. 
Under founder Gordon Morris, the 
company has established itself as one of 
the most respected providers of hearing 
solutions such as Sonova’s wireless Roger 
portfolio. The company is known in 
particular for its work in the commercial, 
industrial, educational, public and 
religious sectors.

“The acquisition of Gordon Morris Ltd 
makes perfect sense as the business is 
already nicely aligned to our core values 
of making hearing solutions easily 
accessible to as many people as possible,” 
said Tim Clark, Commercial Director of 
Sonova Communications. “Gordon 
Morris has built a terrific reputation for 

service and support and, like Sonova, it 
places the customer at the heart of 
everything it does. We are thrilled to 
welcome the company into the Sonova 
family.”

For Gordon, the decision to sell the 
business came after 35 years at the helm 
and his wish to retire. Once Gordon had 
informed Sonova of his long-term plans, 
both parties worked closely to ensure a 
successful outcome for the business and 
realise the further potential that Sonova 
ownership brings.

“I didn’t want to retire without knowing 
the future of the business was in safe 
hands,” said Gordon Morris. “I have 
every confidence that Sonova UK will 
build on the business I have founded and 
take it to the next level.”

The business will continue to operate 
under the Gordon Morris brand and be 
based in Somerton, Somerset. Gordon will 
work closely with the new management 
over the coming months to ensure a 
seamless transition and envisages being in 
full retirement by the end of 2018. r  

Scrivens marks 80th anniversary with  

          business growth and HQ expansion

Sonova UK  

acquires leading 

hearing specialist
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July 25 marked the anniversary of when 
the Ear Foundation raised the funds for 
the very first cochlear implant 29 years 
ago. Since then, it has been supporting 
children and adults to hear and communicate 
with confidence using today’s exciting new 
technology.

The number of children with hearing loss 
now taking advantage of dedicated family 
programmes at Nottingham’s Ear  
Foundation has risen by nearly 70% over 
the last two years.

Melanie Gregory took over as CEO in 
2016 and over the last two years the 
charity, which supports children and adults 
with hearing loss, has dramatically 
increased its range of family programme 
courses and the number of children and 
families attending.

The Ear Foundation celebrated its 29th 
birthday at the end of July while hosting 
European Friendship Week in Yorkshire. 
Forty teenagers from the UK and seven 
European countries joined, to learn more 
about each other, about managing 
communication and technology confidently 
and to make new friends – these often 
developing into lifelong friendships.

Overall, the number of children with 
cochlear implants now attending courses 
at the Ear Foundation has increased from 
294 in 2015 to 446 in 2017, while those 
with hearing aids has also gone up from 
123 to 245. In many cases, parents, carers 
and siblings have also joined them.

“Things are changing in a really positive 
direction and, by providing ongoing 
support for children and parents, we are 
able to help them to develop assets for 
life, to be aspirational about their choices 
for the future and to be confident 
communicators,” said Mel. 

“Technology in hearing aids and cochlear 
implants has developed enormously in the 
last few years. As a result, ease of use has 
never been better and satisfaction has 
improved too. You can now stream sound 
straight from your mobile into a hearing 
aid or a cochlear implant, which makes a  
tremendous difference in improving 
independence and confidence. Cochlear 
Implants can be adjusted by the user using 
their mobile phones too.

“We want to develop a new generation of 
proud and confident technology wearers. 
We are particularly aware of the need to 
support young people who are going 
through a transition phase in their lives – 
moving from primary to secondary school, 
progressing on to further education or 
transitioning into the workplace. 

“The Ear Foundation strives to help each 
child and young person who comes 
through our doors to reach their full 
potential and be confident about who they 
are – we strive to help each child to have a 
voice, to recognise the choices available  
young people with hearing loss today don’t 
have to live in silence.”

The Ear Foundation’s programme for 
young people extends from birth to 25 

years of age, and, as this comment shows, 
for children growing up, the issues can still 
be complex.

One youngster who had been on the 
Teenz Programme said: “I’m not 100% 
deaf or hearing, which hasn’t been easy. To 
the Deaf community, I’m ‘too hearing’ as I 
have a hearing family and a cochlear 
implant. But when I was at my hearing 
mainstream school, I felt ‘too deaf’. I lost 
myself, I didn’t know where I fitted in and I 
was struggling to communicate with 
everyone. At The Ear Foundation, I’ve 
found lots of children with a similar  
experience to me. I’ve finally found the 
place where I do belong after all those 
years and I’ve learned how to grow into 
the person I am today.”

2017 saw a number of firsts for the 
charity, including a residential weekend for 
eight-to-13-year-olds and a Leaders’ 
programme for 18-25-year-olds, with 
residential camps rated as outstanding by 
Ofsted in all areas. It has also launched an 
Early Intervention training programme in 
Uganda this year.  

As well as younger people, the charity also 
provides support and runs events for 
adults who wear cochlear implants, bone 
conduction implants and hearing aids. Last 
year, it helped 2,200 of the most vulnerable 
older people with hearing loss.

One lady commented afterwards: “The 
Ear Foundation helped me get back on 
track after my cochlear implant with 
events for adults such as days on music 

Making a big noise for the Ear Foundation’s success
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appreciation, lip reading, listening 
strategies and how to deal with difficult 
situations. I’ve met a lot of people there 
and made lasting friendships.”

Looking ahead, Mel believes one of the 
biggest challenges is to continue to raise 
the profile of hearing loss, which she says 
is still an invisible and unrecognised problem.

The charity is also campaigning to improve 
access to cochlear implantation through 
the relaxation of NICE (National Institute 
for Health and Care Excellence) guidelines. 

“A large number of people are no longer 
able to benefit from hearing aids, but still 
cannot access cochlear implants due to the 
restrictive NICE guidelines,” Mel said. 

“We are working together with the 
industry and other agencies in the UK to 
address this issue.”

Another focus for the future is the connection 
between hearing and healthy ageing. Mel 
says both professionals and the public are 
still unaware of the impact of hearing on 
health and wellbeing, especially for older 
people, as in particular, unaddressed 
hearing loss is linked with social isolation, 
cognitive decline and dementia.

“Today, people are living longer, they want 
to live independently and to stay healthy. 
Hearing well and participating socially is 
key to longevity and quality of life.” Mel 
continued, “we’re campaigning for hearing 
tests to be included in general health 

screening programmes as hearing better 
prevents isolation, it connects us to the 
people we love – very important especially 
as you get older – and in turn it benefits 
mental health by enabling people to stay 
involved and in touch.

“We have the technology now, but we 
need to be willing to embrace it and better 
manage hearing in the community. That’s 
my goal for the Ear Foundation for the 
future. Our work will not be possible 
without generosity from so many over the 
last 29 years.” 

To find out more information on the  
Ear Foundation, please visit  
www.earfoundation.org.uk  r

The Outside Clinic has won the prestigious 
DCA (Direct Commerce Association) 
Outstanding Customer Service Award.

The DCA presented the award at the 
glittering annual awards dinner in June, 
saying: “The Outside Clinic is the UK’s 
leading home visiting optical and hearing 
service. By offering eye tests and hearing 
tests at home it brings a valuable service to 
vulnerable elderly people who would 
otherwise not have access to this essential 
healthcare service. The judging panel were 
impressed with the high standards of care, 
professional backup and pioneering 
approaches to healthcare delivery.”

Accepting the award on behalf of The 
Outside Clinic, which this year celebrates 
its 30th anniversary, was Head of Patient 
Contact, Helen Francis. She said: “We are 
extremely proud of the service we provide 
for people who are unable to access 
services in the high street. It’s fantastic to 
receive this public recognition of the 
dedication and commitment of our teams.”

The DCA awards recognise business 
excellence for organisations engaged in 
direct-to-customer retailing across 
traditional and newly emerging channels. 
In its 20th year, they seek to celebrate the 

achievements of businesses of all scales 
and at all stages of development. 

The Outside Clinic is the UK’s leading and 
longest established home visiting optician 
and hearing specialist with a strong track 
record of customer service.  

For 30 years it has not only led the way in 
customer excellence but also pioneered 
the service and equipment to improve the 
customer experience even further. 

The Outside Clinic has invested in digital 
retinal cameras for all their opticians, 
created a unique bespoke tablet system 
for accurate record keeping and immediate 
information availability, introduced a new 
customer care hearing system and also a 
wax removal service.  

All of these advancements ensure The 
Outside Clinic makes customer service a 
priority providing patients, their families, 
carers and advocates with the highest 
quality service and putting their needs 
first.

Previous awards include Company of the 
Year in 2012/13, and in 2018 one of The 
Outside Clinic’s opticians was voted 
Optometrist of the Year by the Association 
of Optometrists. In addition to these, this 

year the company was very proud to 
become the first and only accredited 
provider solely for national domiciliary 
audiology services, having been awarded 
IQIPS (Improving Quality in Physiological 
Services) accreditation by UKAS (United 
Kingdom Accreditation Service). IQIPS 
recognises the highest standards of care 
delivered by service providers and can be 
regarded as a badge of honour. r

The Outside Clinic wins  

‘Outstanding Customer Service’ award 
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Mindfulness is key to tinnitus relief,  

research reveals

A leading UK study has found that a new mindfulness- 
based approach to tinnitus could transform the 
treatment of the condition.

Published in the journals Ear and Hearing and  
Psychotherapy and Psychosomatics, the research, led 
by Dr Liz Marks from Bath University’s Department 
of Psychology and Dr Laurence McKenna from 
University College London Hospitals NHS Foundation 
Trust (UCLH), found that mindfulness-based cognitive 
therapy (MBCT) helps to significantly reduce the 
severity of tinnitus compared to relaxation-based 
treatments, an approach recommended by many 
tinnitus clinics.

Tinnitus affects approximately six million people in 
the UK. Approximately one in 100 people are very 
distressed or disabled by it and as many as one in 20 
people are at least moderately distressed by it. 
Tinnitus is associated with complaints of emotional 
stress, insomnia, auditory perceptual problems and 
concentration problems.

As yet there is no treatment to stop the tinnitus 
noise but this research, funded by the British 
Tinnitus Association (BTA), shows clearly that 
treatment can make it less severe, intrusive and 
bothersome.

Dr Liz Marks said: “We compared MBCT to 
relaxation therapy, a traditional treatment for people 
with chronic tinnitus, to determine if MBCT was a 
better option than the current recommended 
practice. In total, 75 patients took part in the trial at 
UCLH’s Royal National Throat, Nose and Ear Hospital 
receiving either MBCT or relaxation therapy. The 
study found that both treatments led to a reduction 
in tinnitus severity, psychological distress, anxiety 
and depression for patients.

“However, the MBCT treatment led to significantly 
greater reductions in tinnitus severity than the 
relaxation treatment, and this improvement lasted 
for longer. In addition, 182 patients who completed 
MBCT routinely in our clinic showed a similar level 
of improvement.”

Relaxation therapy provides patients with specific 
skills to reduce stress arousal levels. In contrast, 
MBCT, taught by highly-trained clinical psychologists, 

teaches patients to pay purposeful, present-moment 
attention to experiences, rather than trying to 
suppress those experiences. Practicing mindfulness 
meditation in this way can cultivate a more helpful 
way of responding to tinnitus. People learn how to 
‘allow’ and ‘accept’ tinnitus, rather than having to 
‘fight it’ or ‘push it away’. Mindfulness does not aim 
to change the nature or sound of the tinnitus, but 
the therapy can lead to tinnitus becoming less 
intrusive, to a point where it is no longer a problem 
for people.

Dr Marks added: “MBCT turns traditional tinnitus 
treatment on its head – so rather than trying to 
avoid or mask the noise, it teaches people to stop 
the battle with tinnitus.

“The mindfulness approach is radically different from 
what most tinnitus sufferers have tried before, and it 
may not be right for everyone. We are confident, 
however, that the growing research base has 
demonstrated how it can offer an exciting new 
treatment to people who may have found that 
traditional treatment has not been able to help them 
yet. We hope the results of our research will be one 
of the first steps to MBCT becoming more widely 
adopted.”

David Stockdale, chief executive of the British 
Tinnitus Association, added: “The results of this 
research are extremely encouraging particularly for 
people with chronic tinnitus who find that current 
treatments are not working for them. We really 
hope that more people will be able to benefit from 
this approach moving forward.

“Funding this kind of innovative research is a major 
part of what we do here at the BTA but as a charity, 
we rely heavily on the donations made to us. We 
hope more people will support us as we work 
tirelessly to grow the understanding and knowledge 
around tinnitus in order to help people with the 
condition to manage.”

Dr McKenna and Dr Marks are now continuing their 
research in tinnitus looking at how Cognitive 
Behavioural Therapy can be used to treat tinnitus- 
related insomnia. r
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News
More than half of people living with hearing loss feel they can’t be 
open about it in the workplace.

According to a new survey by Action on Hearing Loss in the UK, 
54% of the respondents said they chose not to disclose their 
deafness or hearing loss to their employer. Nearly nine out of 10 
(87%) of those who have not talked about their hearing problem in 
the workplace said they had avoided telling colleagues, while six out 
of 10 (62%) had delayed telling their managers. A third of those 
who felt they could not be open about their hearing loss said it was 
due to the fear that they would be treated unfairly at work; 60% 
said that they felt that others would assume they weren’t competent; 
and 42% saw no point in mentioning it, because their workplace 
wouldn’t be able to help them anyway.

Almost a fifth of respondents (18%) hid their hearing loss, as they 
thought they might lose their job. Eighteen per cent of respondents 
said they’d been told by an employer that they would be better off 
not continuing to work, and 12% felt pressured into reducing their 
working hours. 

Forty-four per cent of respondents have applied for a job and not 
disclosed their hearing loss. When asked about the reason for this, 
over half (51%) said they have been concerned that their employer 
would think they wouldn’t be competent at the job.

Hearing loss was a factor in the decision to retire early for over half 
(56%) of the respondents. Of those respondents who retired early 
because of hearing loss, nearly three-quarters (72%) did so because 
they found hearing loss made work stressful. A fifth (20%) did not 
feel their employer made reasonable adjustments for their hearing. 

Paul Breckell, outgoing chief executive at Action on Hearing Loss, 
said: “This research shows that despite there being 11 million 
– that’s one in six – people in the UK living with some form of 
deafness and hearing loss, many of those in employment are 
struggling unnecessarily. It’s shocking that despite a lot of work by 
governments and employers to encourage more inclusivity and 
accessibility, people with deafness and hearing loss feel they can’t be 
open about it.”

As part of NHS England’s Action Plan on Hearing Loss, a series of 
best practice guides were published last year, including one on 
hearing loss and employment. The guide was produced in partnership 
with the Department of Work and Pensions and is specifically aimed 
at employers to help them support people with hearing loss so they 
can work well and contribute their best in the workplace. All three 
guides are available at www.bshaa.com r

People fear effect of their hearing loss at the workplace, new survey shows

Sivantos has announced its latest 
innovation, new Silk Nx hearing aids. 
Re-engineered to be 20% smaller than 
its predecessor, these ready-to-wear, 
completely-in-canal (CIC) devices now 
include key features from Signia’s Nx 
hearing aid technology.

Many people who wear hearing 
devices (especially first-time wearers) 
are insecure about others seeing 
their aids. Whilst Signia’s Silk hearing 
aids have always delivered a discreet 
hearing solution, Silk Nx aids are now 
even more inconspicuous having been 
redesigned to be 20% smaller than 
previous models. They also benefit 
from an improved fit-rate and wearing 
comfort, increasing patient retention. 
In addition, the darker faceplate  
colours blend into the ear canal, 
further decreasing visibility. 

Despite their smaller size, Silk Nx  
hearing aids have been developed to 
have enhanced sound quality. Built 

upon Signia’s Nx technology platform, 
the new Silk provides wearers with a 
natural hearing experience. Furthermore, 
Signia’s binaural beamforming technology 
allows clear speech understanding, 
even in noisy situations. Silk Nx hearing 
aids also enable natural directionality, 
to make sure wearers hear what’s 
most important.

Silk hearing aids come ready-to-wear, 
with a secure fit for almost every ear  
due to the new, super-soft, flexible 
silicone Click Sleeves. These present 
a more durable solution and allow 
for a higher fit rate, when compared 
to their predecessors. Their design 
allows for an immediate, hassle-free fit, 
eliminating wait times typical of other 
custom-fit hearing aids.

The latest release also includes new 
features including TwinPhone, enabling 
wearers to put a phone to one ear and 
hear the call through both hearing aids.

Silk Nx CROS also represent the world’s 
first CIC solution for single-sided 
deafness. With contralateral routing 
of signal (CROS) technology, Silk Nx 
CROS hearing aids include wireless 
transmitters that transfer sound from 
the unaidable ear to the better ear – 
enabling the wearer to hear on both 
sides. Wearers are also able to benefit 
from Signia’s numerous apps, providing 
greater control and convenience.
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Signia Nx hearing aid platform extended to include Silk
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BSHAA chief executive Prof David Welbourn 

looks closer at the Fellowship process and  

encourages members to renew or to apply for 

the first time.

I
f you remember, my column in the last 
issue of BSHAA People explored why  
audit is an important element of the 

biennial re-registration that was under way 
for all those regulated to practise as Hearing 
Aid Dispensers. However unnerving it may 
have felt as you waited to discover  
whether you had been chosen to have your 
CPD portfolio audited or not, the truth of 
the matter is that such an audit process is 
carried out to ensure that you are meeting 
the basic minimum acceptable standards 
of clinical practice. Regulation sets the bar 
below which no-one is expected to fall.  

As experienced practitioners, demonstrating 
that you are meeting these standards, and 
that you take your responsibility seriously 
to maintain the currency of your  
professional understanding and practice 
should be a walk in the park. There are of 
course serious consequences for you if 
your CPD portfolio does not satisfy the 
regulator, and that thought alone might 
have created some discomfort or anxiety. 
It might even make you interpret these 
thoughts as platitudes offered by someone 
not facing the same consequences. If so, I 
apologise, for I have no such intention.  

My reason for writing of the re-registration 
process in such apparently dismissive 
terms is that I have yet to meet any of 
BSHAA’s members who are not motivated 
by the satisfaction of knowing that, on a 
daily basis, they are helping people to 
overcome their hearing problems and 
enjoy life more fully as a result. There is no 
part of such a vocational calling which is 
about doing the bare minimum to get by. 

It has much more to do with aspiring to be 
the best, continuously learning and improving 
and demonstrating complete mastery of 
your chosen profession. So, it is in this 
context that I describe the process of 
demonstrating that you meet the bare 
minimum standards as a walk in the park. 
The only real challenge I see to that 
statement, is that many of you are so busy 
meeting the needs of your clients, that you 
may struggle to make space for reflecting 
on your practice, truly absorbing your 
learning and documenting how you are 
putting that learning to work to the benefit 
of your clients or patients. 

This is where I remind you of the critical 
mantra in your clinical record keeping – if 
it isn’t written down, it hasn’t happened. 
The same is true for your investment of 
both time and intellect in your continuing 
professional development. If your CPD 
isn’t recorded, you can’t reflect back and 
evaluate just how you have continued to 
grow professionally.

All of this is a preamble to the fact that I 
know many BSHAA members meet all the 
criteria to become Fellows of the Society, 
and to demonstrate to the world just how 
much you treat your clinical care as a truly 
vocational calling; fully committed to 
helping your clients to achieve the best 
possible outcomes in life through the 
support you provide them to hear, 
communicate and actively engage more 
effectively.

The renewal process for  

existing Fellows

Since we relaunched the Fellowship 
process two years ago, we have welcomed 
four new members into Fellowship –  
including both the President and Vice 

President at our AGM this year. A further 
dozen or so members opted to follow the 
new portfolio-based approach for renewal 
last year, and have therefore secured the 
prestige of being able to continue using the 
post-nominal letters FSHAA until 2021.  

For all the remaining BSHAA Fellows, you 
must renew your Fellowship when your 
membership comes up for renewal this 
year by the deadline of 30 September. You 
can choose between the two different 
renewal routes – traditional or portfolio. 
We think that the portfolio route more 
accurately reflects the full breadth of the 
clinical role of modern audiologists, and 
would encourage as many fellows as 
possible to follow this route.

rC You can follow the old process based 
on CPD points awarded from  
development events attended between 
September 2016 and August 2018. If 
you renew in this way, you will have to 
renew again in 2020;

rC Instead, you can follow the portfolio 
process, in which you are also able to 
count a much wider variety of  
contributions to the profession, 
including supervising trainees, mentoring, 
speaking at public engagements, 
contributing at conferences or in 
professional journals, and any other 
route by which you are raising the 
profile of the profession. If you follow 
this route, you can draw on relevant 
materials dating back to September 
2014 and you will secure your  
fellowship until August 2022.

This is the last opportunity for any Fellows 
who haven’t renewed in the last three 
years to renew their Fellowship. If you do 
not complete the renewal process, you 
will no longer be allowed to claim 

BSHAA Fellowship  
– a symbol of your commitment 

to the highest standards

The window is open for new applications for BSHAA Fellowship, the highest form of membership of the 

Society. Existing Fellows who haven’t renewed in the last three years MUST renew this year to maintain 

their FSHAA status. The closing date for new applications and renewals is Sunday 30 September.  

Guidance documents and application forms are on our website at www.bshaa.com/fellowship
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Great line-up of  
speakers

Manufacturer sessions 
from Starkey, Phonak 
and Resound

Workshops

Full details and  
online booking at  
www.bshaa.com

BSHAA Professional 

Development Day

Saturday 8 September 2018  // Central London

Boost your  

professional  

development and 

make sure you’re 

fully up to date on  

the latest thinking 

and research

CPD points 
available

19
UP TO

Fellowship of the Society in any of your 
promotional materials, and you must 
cease using the post-nominal letters of 
FSHAA, or displaying your certificate of 
Fellowship.  

The relevant forms and guidance are 
available on our website, and you should 
download the template relevant to your 
chosen route and follow the instructions 
to submit your renewal forms by the 
deadline of 30 September. All applications 
should be submitted electronically –  
posted paper copies will not be accepted 

as we strive to keep the management 
costs down. Please make sure you are 
following the latest guidance and using the 
correct templates available from the 
members’ area of our website at  
www.bshaa.com/fellowship 

Seeking Fellowship for the  

first time

As mentioned earlier, most of the 
members I have met should be able to 
meet the criteria to become Fellows of 
the Society and benefit from the prestige 

and credibility that such a designation 
conveys to your clients both present and 
future. New applicants only have the 
option to follow the portfolio route, and 
should complete the application process 
for new Fellows, also by 30 September. 
Guidance and an application form are 
available at www.bshaa.com/fellowship 

I look forward to receiving applications 
from existing Fellows for renewal and from 
colleagues applying for the first time. r

Fellowship of the Society  

demonstrates to the world just how 

much you treat your clinical care as  

a truly vocational calling“
”
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I
da Institute’s Managing Director Lise 
Lotte Bundesen tells a story about the 
early days of the Ida Institute that  

provides an insightful look at how the  
independent, non-profit institute 
identified a critical need in the hearing 
healthcare community. 

In 2007, while the Institute’s mission  
and goals were still under formation, 
Bundesen attended a professional 
conference and found that most of the 
exhibits focused on optimization and 
efficiency. 

“I started to talk to people and it became 
clear to me that there was almost no 
focus on patients as individuals,” she 
explains. “There were people working 
with patient-centered care, but that 
wasn’t the main focus of the healthcare 
systems.” 

Fast-forward ahead 11 years and Ida 
Institute is now a leader in working to 
integrate person-centred care in hearing 
rehabilitation. Through a dedicated focus 
on innovation and collaboration with 
hearing care professionals, academics and 
experts from related disciplines, the 
Institute has created unparalleled tools 
and resources to enable hearing care 
professionals to strengthen the counseling 
process and for people with hearing loss 
to take an active role in their care. 

Collaboration at the core

All resources and tools created by the 
Institute are the outcome of creative and 
collaborative innovation processes in 
which academics, hearing care professionals 
and other experts come together to 
identify problems and develop concrete, 
easy-to-use tools and resources in 
response. This focus on collaboration and 
innovation has allowed the Ida Institute to 
provide practical, actionable tools and 
resources that aim to advance hearing 
care practice so that patients worldwide 
receive better care and ultimately have 
better outcomes. Recently, the institute 
has also begun to include patients directly 
in their innovation processes. 

“Ida Institute’s inclusive approach to 
development is part of the reason why 
our network – with more than 13,000 
members – has grown the way it has,” 
explains Bundesen. “It is also our way of 
making sure that the tools and resources 
that we offer meet the patient’s needs and 
are solidly anchored in the daily realities 
and work of hearing care professionals.”

The Institute also aims to gather different 
perspectives and further collaboration to 
advance a person-centered approach 
through partnerships with influential 
professional organizations, patient 
associations and academic institutions 
around the world. 

// JEANETTE

 BLOM
IDA INSTITUTE

> jblo@idainstitute.dk

Ida Institute: Integrating person-centred 

care in hearing rehabilitation

We had a number of articles in the last issue of BSHAA People on  

person-centred care. Here, Jeanette Blom from the Ida Institute  

explains more about the Institute’s work in this area, and the huge range 

of tools available to BSHAA members to help integrate person-centred 

care principles in practice.
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A wealth of free tools and resources

Since its inception, the Ida Institute has been transforming the 
ways in which hearing healthcare professionals acquire new skills 
and apply person-centred care. The Institute offers a rich 
collection of ethnographic videos, tools and resources, which are 
made freely available from the Institute’s website.

The ethnographic videos are extensively used in teaching, and 
some of the Ida tools and methods have become “textbook 
classics” used by academics and clinicians all over the world, such 
as the Ida Motivation Tools. 

Ida Institute has a large portfolio of clinical tools that are designed 
to help open communication between hearing care professionals 
and their clients. They allow clinicians to gain a better understanding 
of their patients’ needs and wants, involve the patients and their 
communication partners in the rehabilitation process, and improve 
outcomes. 

The clinical tools also include a number of paediatric resources 
such as My World – a board game that helps clinicians to more 
effectively elicit the child’s perspective in the rehabilitation process 
and thus facilitate more effective management of the challenges 
children with hearing loss face in their day-to-day interactions. 
Another example is Transitions Management, an online resource 
designed to help children and young adults with hearing loss and 
their families develop the knowledge and skills needed to manage 
transitions successfully. 

Ida Institute also offers resources for tinnitus management. Two 
tools, the Tinnitus Thermometer and the Tinnitus Communication 

Guide, are designed to help clinicians build their counseling skills 
and apply a holistic approach to the care of patients with tinnitus. 
The Tinnitus First Aid Kit (www.tinnituskit.com) is an information 
hub, developed in partnership with the British Tinnitus Association, 
to empower clients to access the resources they need to  
understand, manage, and cope with tinnitus.

A suite of telehealth tools for patients, Ida Telecare, allows hearing 
care professionals to extend their services beyond the appointment. 
The platform contains resources for the three main phases in the 
patient journey: preparation for the first appointment, preparation 
for follow-up appointments and everyday life with hearing loss. All 
the tools in the Ida Telecare platform are optimized for mobile 
phones and are freely available for hearing care professionals and 
patients at www.idainstitute.com/telecare. Ida Telecare also exists 
in a teens’ version – Telecare for Teens – and a version specifically 
adapted for tweens is currently being developed. 

Ida Institute also offers a number of academic resources and 
professional development tools, such as the Ida University Course or 

the Change Guide – a tool which helps individuals and entire clinics 
plan and successfully introduce person-centred care in their 
practices.

Motivational interviewing is becoming increasingly recognized 
as an efficient approach to counseling. Guidelines recently 
published by the National Institute for Health and Care  
Excellence (NICE) recommend using motivational interviewing 
as a way of engaging a person with hearing loss about their 
condition and involving them in goal setting.  

The Ida Motivation Tools, the Line, the Box and the Circle, help 
to encourage clients to take action on their hearing loss. The 
evidence-based tools facilitate a personalized and structured 
communication with clients by providing an easy-to-use 
framework for motivational interviewing.

Motivational interviewing – a core component of person-centred care

All Ida resources are the 

fruit of collaborative innovation processes

➜
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Building capacities with Ida  

Learning Hall

In order to build capacities for person-centred care and help and 
enable hearing care professionals to apply Ida tools and methods, 
the Ida Institute has created an eLearning platform entirely 
dedicated to person-centred care, the Ida Learning Hall.

Conceived as a virtual meeting place, the Ida Learning Hall caters 
to the different learning needs of hearing care professionals –  
offering bite-sized learning so users can update their skills 
on-the-go and inviting them to connect, interact and share 
knowledge in dedicated online communities. Users can accumulate 
the short, bite-sized lessons over time to complete a module and 
obtain CEU/CPD points from accrediting organizations. Ida 

Learning Hall was launched in 2017 and has become a huge success 
in a short time with more than 3,000 members enrolled. To explore 
the Ida Learning Hall, visit www.idalearninghall.idainstitute.com

“The success of the Ida Learning Hall shows us that there is a real 
demand out there and that hearing care professionals are eager to 
learn more about person-centred care,” says Bundesen. “We also 
attract a high number of audiology students for whom this 
platform provides a unique opportunity to connect with others 
and discuss audiology across borders.”

Inspired by Ida – a new benchmark  

for person-centred care

To allow hearing care professionals to display their person-centered 
skills and dedication to high-quality, personalized care, the Ida 
Institute has launched a new label: Inspired by Ida. 

To obtain this label, hearing care professionals must complete two 
dedicated courses on person-centered counseling in the Ida 

Learning Hall. Once they have completed the courses and signed 
the Inspired Code of Ethics, they receive the Inspired label which 
they can then share digitally through social media and various 
online channels. Clinics can also receive the Inspired by Ida label if 
at least 80% of their staff has completed the required courses. 
The clinics get access to a marketing kit with ideas for promoting 
their Inspired by Ida status.

Inspired by Ida was introduced at AAA this year and the Ida 
Institute plans to launch an Inspired clinic locator in 2019, which 
will allow people with hearing loss to find clinics that have joined 
the initiative.     

“Think of Inspired by Ida as a hybrid between a Fairtrade label and 
Michelin Star for audiologists,” explains Bundesen. “With this label, 
we have introduced a neutral, non-commercial benchmark of 
quality which will allow people to identify clinics that offer 
person-centred care.” Participation in the Inspired by Ida program 
is free of charge for individuals and for organizations that register 
before 1st January 2019. For more information about Inspired by 

Ida, visit www.idainstitute.com/inspired

Towards a person-centred future

For more than 11 years, the Ida Institute has worked to create a 
higher acceptance of person-centered methods and influence the 
way hearing care professionals and decision-makers think about 
hearing care delivery. In an evolving hearing healthcare arena, this 
work is more relevant than ever.

“The changing world of hearing care represents many challenges 
for hearing care professionals,” says Bundesen. “We believe those 
challenges also represent an opportunity for the hearing care 
profession to prove their added value and build a strong bridge  
to the future that recognizes the importance of person-centred 
care.” r

All Ida Institute tools and resources are freely available from the Ida 

Institute’s website. Read more at idainstitute.com, where you can also 

subscribe to the Ida Institute’s Weekly News email bulletin for regular 

updates from Ida Institute.

Ida Institute: Integrating person-centred care in hearing rehabilitation

Managing Director of the Ida Institute Lise Lotte Bundesen
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The National Institute for Health and 

Care Excellence (NICE) published its 

guidance on hearing loss in adults in 
June following a consultation with  
the sector.

People with hearing difficulties should 
be encouraged to access care sooner 
and be provided with two hearing aids 
when they have a hearing loss in both 
ears, according to the guidance.

In addition to tackling unmet hearing 
needs, the guideline aims to reduce 
pressure on specialist ear, nose and 

throat (ENT) and GP services by 
ensuring people with impacted 
earwax are not referred to hospitals 

unnecessarily. Accordingly, the NHS is 
encouraged to use audiologists and 
other skilled health care professionals 
to manage earwax in the community, 
rather than depend solely on busy 
GPs or ENT departments.

The guideline states that hearing loss 
is “a major public health issue 
affecting about 9 million people”  
and is now ranked “third for disease 
burden in England (years lived with 
disability)”. With age-related hearing 
loss being the single biggest cause of 
hearing loss, the guideline warns that 
by 2035 the number of adults with 
hearing loss in England will increase 
to 13 million – a fifth of the population.

You can see the full guidance at  
www.nice.org.uk/guidance/NG98 

We’d love to hear what you think of 
the guidance and what the next steps 
should be for the sector. Email your 
views to editor@bshaa.com 

BSHAA calls for national 

campaign from Public 

Health England

“Hearing is a major public health 

issue and must be treated as such”.

On the day the NICE guidance was 
published, BSHAA urged Public Health 
England to raise the profile of hearing in 
their campaigning for healthier lives for 
all. The Society called for Public Health 
England to follow NICE’s example and 
raise the profile of hearing in their 
national campaigning.

BSHAA chief executive Prof David 
Welbourn said: “A growing body of 
evidence shows that hearing well is 
strongly linked to quality of life in our 
increasingly ageing population. We 
welcome the guidance, which will bring 
us ever closer to a clear understanding 
that hearing must no longer be 
consigned to the margins of care. We’re 
pleased that the final guidance has 
addressed the majority of our concerns 
about recognising those in private 
practice who are regulated and 
authorised to practice autonomously. 
We will continue to work with others in 
the sector to improve the clarity and 
consistency of information available to 
the seven million people in the UK who 
should be seeking professional help with 
their hearing.

“Public Health England exists to protect 
and improve the nation’s health and 
wellbeing, and it is now vital that it 
follows NICE’s example and raises the 
profile of hearing in their campaigning 
for better quality, healthier lives for all. 
Hearing is a major public health issue 
and must be treated as such.”

A 25-year study published earlier this 
year by Professor Helene Amieva found 
an increased risk of disability and 
dementia in those with untreated 
hearing loss, and an increased risk of 
depression in men. This followed a 
study in The Lancet last year that 
provided unmistakable evidence that 
mid-life hearing loss tops nine risk 
factors that contribute to the risk of 
dementia. Ground-breaking research in 
2017 from the NIHR Nottingham 
Biomedical Research Centre also 
demonstrated the life-changing, 
health-improving impact of hearing aids.

Prof Welbourn added: “Hearing is much 
more than sound. It is about inclusion, 
engagement and belonging; about a 
connection to the world. Remove that 
connection, and a whole host of health 
and social problems occur. The 
evidence for hearing’s vital role in the 
nation’s health and well-being is stacking 
up. We welcome the guidance from 
NICE as a hugely important step in 
moving hearing care into a much more 
prominent position. Public Health 
England must now play its part in 
further raising the profile of hearing as a 
major public health issue.”

The Society secured a very positive 
meeting with Public Health England 
chief executive Duncan Selbie to discuss 
a national public health campaign, as a 
result of which we are likely to be 
working with PHE to highlight the issue 
of hearing in the next Health Profile for 
England, and their advocacy work on 
Productive Ageing.

NICE guidance on  

       adult hearing loss  

                – the reaction
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BIHIMA calls for more 

awareness about hearing 

technology and dementia 

prevention

The British and Irish Hearing Instrument 
Manufacturers Association (BIHIMA) 
welcomed the guidance, specifically the 
advice that hearing difficulties “need 
prompt investigation and treatment by 
specialist services” and that adults with all 
ranges of hearing loss (from mild to 
severe) should be offered hearing devices 
– specifically “two hearing aids to adults 
with aidable hearing loss in both ears”.

A BIHIMA spokesman said members 
applauded such a clear statement about 
the efficacy of hearing technology and the 
use of economic data showing that 
hearing instruments are an extremely 
cost-effective solution to “the major 
public health issue” of hearing loss. 

Moreover, BIHIMA members are 
delighted, he added, that NICE has now 
made an explicit link between hearing loss 
and dementia, pointing to the fact that 
there is double the incidence of dementia 
in people with mild to moderate hearing 
loss, and the disease is five times more 
likely in people with severe hearing loss. 
NICE now also recommends that health 
professionals should consider referring 
adults with diagnosed or suspected 
dementia to an audiology service for a 
hearing assessment.

The NICE guidelines state “there is no 
good evidence to show that hearing loss 
causes dementia or that hearing aids delay 
the onset or reduce the incidence of 
dementia” – and yet there have been 
several studies recently which prove the 
link. BIHIMA regards this as an opportunity 
for the industry to be united in its call for 
further research into dementia and 
hearing loss and the role of hearing aids, 
in order to increase the awareness 
amongst the public, and so that policy-
makers can invest appropriately in the 
hearing technology which could help 
tackle one of the greatest public health 
challenges of our times.

BIHIMA chairman Paul Surridge said: 
“This NICE guideline helps get the 
message out there that hearing technology 
works and we especially welcome the 
additional detail that two hearing aids, 
one for each ear, is the most effective 
approach. It is also one of the first times 
that a national health body has publicly 
recognised the connection between 
hearing loss and dementia – the document 
even takes tentative steps to highlight the 
role of hearing technology. We need 
more research and more public  
acknowledgements like this, so that we 
can start tackling the huge societal issue 
of dementia using the hearing technology 
we believe could be a vital part of the 
solution.” 

NCHA says now is the  

time for action

David Hewlett, chief executive of the 
National Community Hearing Association, 
said: “This guideline is very welcome. 
There is now not a single credible 
institution in the UK that does not 
recognise adult hearing loss as a major 
public health issue. We have interventions 
that work but historical distortions in our 
systems are failing to support as many 
people as we could.

“It is unjustifiable for hospitals and GPs to 
be seeing millions of patients each year 
that do not need medical care given that 
we have a skilled audiology workforce 
which could be doing more to help 
deliver sustainable models of care out of 
hospital and closer to home.

“We must continue to challenge  
discrimination between people with 
different types of disability and long-term 
conditions. This NICE guideline compels 
everybody to now take action.”

Harjit Sandhu, NCHA director of policy 
and strategy, said: “New analysis in this 
NHS guideline shows that hearing aids are 
one of the most cost-effective interventions 
the NHS provides. There is no clinical or 
economic case to ration access to hearing 
care in England, and other UK countries.

“Taken with the NHS Commissioning 
Framework and forthcoming Joint 
Strategic Needs Assessment (JSNA) 
guidance, commissioners have no excuse 
to turn their backs on people with hearing 
needs. We will now be focusing on how 
we make sure this guideline is implemented 
in the public interest.”

Action on Hearing Loss  

and the British Academy  

of Audiology welcome  

guidance

Paul Breckell, outgoing chief executive of 
Action on Hearing Loss, said: “We 
campaigned for the existence of a NICE 
guideline on hearing loss and the recent 
publication is hugely welcome, as is their 
clear acknowledgement that treatment 
must be based on need and not on 
arbitrary and often misleading ‘hearing 
thresholds’. NICE has stated in the 
strongest possible terms that hearing aids 
– the only available treatment for the 
majority of those living with hearing loss 
– should be provided to all who need 
them, and that restricting provision raises 
serious questions of inequality of access. 

“It is also significant that this guidance 
came out while the nation was preparing 
to celebrate the 70th anniversary of the 
NHS. The NHS has been a great leveller 
for society and has meant that expensive 
treatments such as hearing aids are free 
and accessible to all. This has had an 
incredible positive impact on the lives of 
those living with deafness and hearing loss 
over the past 70 years.”

A British Academy of Audiology spokesman 
said: “BAA are pleased to see this 
evidence-based document, which 
recommends early referral and intervention, 
provision of two hearing devices,  
information on Assistive Listening Devices 
(ALDs) and the offer of a face-to-face 
follow-up for all patients within six to 12 
weeks after fitting with the option to 
attend this appointment by telephone or 
electronic communication if the person 
prefers.” r
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Delivering for you  

               
      over the last 12 months

Membership renewal

With your support, over the 

last 12 months the Society 

has continued to advance our 

profession and its standing, 

and to represent your interests 

effectively at a national level. 

We have also worked hard to 

deliver value for your  

membership fee.

Being a member of BSHAA 

means that you are committed 

to your professionalism and the 

highest of professional  

standards, and we value your 

commitment hugely.

It’s now time to renew your 

membership of the Society....

As a valued BSHAA member, you should have now received your membership 
renewal letter. Thank you for your support over the last year. We look forward to 
having you on board for the next 12 months and beyond. It’s certainly been a busy 
12 months and, together, we have achieved a lot. 

Over the last year we have:

r delivered regular professional development webinars free of charge  
for members;

r staged a successful professional development day in London in  
September 2017;

r worked to reduce fragmentation within the sector by staging the first joint 
conference from BSHAA, the BSA and the BAA; and supporting the inaugural 
conference from BIHIMA;

r helped you to save money through our new BSHAA Wider Wallet package, 
free of charge for members;

r held the first direct election of members for the Society’s next President;

r updated our guidance on referrals, with endorsements from the BSA, British 
Society of Otology and the National Community Hearing Association;

r produced new cleaning guides for hearing aids for you to use with your 
clients;

r continued to provide a valued service through our Customer Care Scheme, 
with valuable insights for you in the CCS annual report;

r increased our efforts to root out poor practice amongst the profession, and 
where appropriate supported remediation to improve practice;

r raised the stakes in the policy arena and continued to give our members a 
voice on the national stage.

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

We want to ensure that you have access to clear standards of good practice, in both 
your clinical practice and wider elements of customer care. We want you to have a 
range of professional development opportunities to help you to strive for excellence 
in all that you do.

And with your support, we’ll continue this work over the next year. 
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Membership fees for 2018/19

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

Payment by card or BACS:

r MSHAA | FSHAA | Associate member – £220

r HCA – £110 

Payment by direct debit or through your company scheme:

r MSHAA | FSHAA | Associate member – £195

r HCA – £105

Students

Students continue to receive FREE membership and we will 
continue to make it easier for the next generation of 
professionals to get the support of their professional body when 
they qualify. BSHAA membership costs just £5 in the first year 
after qualifying and is then half-price for the second year.

What has BSHAA done for you over 

the last 12 months?

We’ve harnessed your professional development
We provided you with a range of professional development 
opportunities to ensure you stay up to date in this 
fast-changing world, while also delivering on our promise to 
reduce fragmentation within the sector. The first joint 
conference from BSHAA, the British Academy of Audiology 
(BAA) and the British Society of Audiology (BSA) – Towards 

A Connected Future – was held in Leeds in February. In May, 
we supported BIHIMA’s inaugural conference, The Future of 

Hearing Technology, by delivering a workshop programme 
and holding our AGM at the event in Birmingham. Our 
professional development day in central London in 
September 2017 delivered a packed day of learning and 
Dementia Friends status for all delegates.

Our popular webinar programme continued to provide 
easily accessible, high quality learning that you can easily tap 
into from the comfort of your own home. Topics over the 
last year included GDPR, hearing technology, person-cen-
tred care, the 2018 EuroTrak survey and the latest clinical 
evidence. Recordings of all our webinars are available for 
you at www.bshaa.com/webinars and you can see  
upcoming dates for the rest of this year there, too.

We’ve spoken up on your behalf 
The Society has been actively involved in seizing the 
opportunities to break down the barriers within the sector, 
at the same time as we have been raising the stakes in the 
policy arena.

In January we called for a single statutory regulator to cover 
all audiology professionals in our response to the Department 
of Health consultation on reforming regulation in the UK. 
After consulting with members, we submitted a detailed 
response to NICE’s draft guidance on hearing loss in adults 
– with most of our recommendations reflected in the final 
version that was published earlier this year. Following its 
publication, we called on Public Health England to raise the 
profile of hearing through a national campaign, and secured 
a meeting with the chief executive of Public Health England 
to discuss further.

We are building bridges with other professional bodies 
within the UK and across Europe, and continuing to forge 
closer relationships with HCPC in matters concerning 
regulation and standards.

We’ve kept you updated in a fast-changing world
As a BSHAA member, you receive six copies of BSHAA 

People through your letterbox each year, each one giving 
you the latest news and information from the Society and 
the wider profession, as well as learned articles to 
encourage reflection and professional development. As well 
as our member magazine, we also delivered regular 
e-bulletins and website updates, as well as using our social 
media channels (Twitter, Facebook and LinkedIn) to 
provide information and fast updates, including a big 
campaign this year to put some of our female members in 
the spotlight on International Women’s Day.

In January we updated our guidance on referrals following a 
consultation with members and the wider profession. The 
guidance was endorsed by the British Society of Otology, 
the British Society of Audiology and the National Community 
Hearing Association.

We’ve helped you to save money
In November we launched our BSHAA Wider Wallet 
scheme which gives you hundreds of discounts and offers 
on supermarket and high street shopping, days out, DIY, 
motoring and more. If you use Wider Wallet regularly, the 
savings you can make could pay for your BSHAA membership! 
Find out more at www.bshaa.com/wider-wallet if you 
haven’t signed up yet. It won’t cost you a penny – but will 
save you plenty.

We’ve given you more of a say
The next President of the Society was directly elected for 
the first time by members instead of being chosen behind 
closed doors. You responded with one of the highest 
election turnouts in BSHAA’s recent history. Andrew 
Coulter was elected Vice President and will succeed Sarah 
Vokes as the Society’s President in 2019.

➜
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If you want to save money on super-
market and high street shopping, DIY, 
motoring, days out and much more (and 
let’s face it, who doesn’t?) then you need 
to sign up to BSHAA Wider Wallet.

It’s another benefit of being a member 
of the Society. 

As a BSHAA member, you already receive 
six copies each year of BSHAA People. You 
have access to all our guidance  
documents and learning materials online. 
You can take part in our professional 
development webinars free of charge 
and receive generous discounts for our 
conferences and professional development 
days. HCPC-registered dispensers are 
listed in our online Find an Audiologist 
tool. And more.

As a BSHAA member you can sign up to 
our Wider Wallet Member Benefits Hub 
and start saving money immediately with 
access to a huge range of discounts and 
offers. Over 100 members have so far 
signed up. If you’re not one of them, don’t 
miss out.

How do I sign up?

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

(you will need to sign into the BSHAA 
website as a member first). After a simple 

registration process, you’ll have immediate 
access to all the offers and discounts – 
and this great new benefit won’t cost you 
a penny. You’ll also find more information 
on our website at  
www.bshaa.com/wider-wallet 

There are hundreds of offers available 
for you, so head to the website, register 
and start saving money. If you use Wider 
Wallet regularly, the savings you can make 
could pay for your BSHAA membership.

You can:

r boost your spending power with  
discounts on day-to-day costs 
including supermarket shopping, 
high-street stores, DIY, motoring 
and family finance;

r maximise your leisure time with  
special offers on travel, theme parks, 
family outings and experience days;

r experience wellbeing with relaxing 
spa breaks, free health screening 
and great value health insurance.

All of this won’t cost you a penny – but 
will save you plenty!

Here are just a few of the latest offers at 
BSHAA Wider Wallet:

r Save up to 40% on cinema tickets

r Half-price tickets on selected  

concerts through Ticketmaster,  
including Paloma Faith, Bananarama,  
Rita Ora and The Pretenders

r Save 7% on Marks & Spencer  
shopping

r Generous discounts on a range of 
business insurance policies exclusively 
for BSHAA members from Barry 
Fenton Insurance

r Save up to 49% on tickets for Alton 
Towers

r Save 9% at Starbucks

Want to make even  

more savings?

Your Wider Wallet membership is totally 
free of charge but, if you choose to, you 
can upgrade at any time to a premium 
membership. This costs just £1.50 a 
month, or £15 for annual premium  
membership, and gives you access to lots 
of extra discounts and services, including:

r a confidential advice helpline covering 
employment issues and more;

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

r enhanced high street offers to save 
you even more on your regular  
shopping.

Delivering for 
Membership renewal

Are you making savings...

...with BSHAA Wider Wallet?
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From January to the end of July this 

year, more than 2,500 people have used 

the Find an Audiologist tool on our 

website to find their nearest BSHAA 

member. Are you making the most of it?

HCPC-registered members of the Society 
are featured in the Find an Audiologist 
tool on BSHAA’s website. It’s where people 
looking for a hearing care professional can 
search by location to find their closest 
BSHAA member.

The Find an Audiologist tool is a real 
benefit of your BSHAA membership. Lots 
of people looking for hearing care are 
using it to find you.

Since January 2016, over 8,000 people 
have used the tool to find a BSHAA 
member. So far this year – to the end of 
July – it has been used by more than 

2,500 people, and the majority of them 
find the tool through a Google search.

So it’s definitely working to help put 
BSHAA members in the spotlight – and to 
communicate to those looking for hearing 
care why they should be choosing our 
members to look after them.

Recent update

The Find an Audiologist tool has recently 
been completely rebuilt to make searching 
faster and to iron out some discrepancies 
around some members’ details. 

Please check that you appear in the 
search by going to www.bshaa.com/
Find-an-Audiologist and perform a search 
using your practice address. If you’re not 
there but should be, please email Jamie 
Summerfield at marketing@bshaa.com 
and we can put this right.

While we were completing the update to 
Find an Audiologist, it quickly became 
apparent that many members are not 
helping potential new clients to find out 
more about them. Many members have 
not added their website or an email 
address, for example, to their Find an 
Audiologist details. This is really important 
information for a potential client to find 
out more about you and your practice.

It’s easy to check and change the 
information displayed about you in Find 
an Audiologist.

Go to www.bshaa.com/My-Details (login 
required) and scroll down to ‘Find an 
Audiologist’ details. Check that all of the 
fields are completed, paying particular 
attention to the email address and 
website fields. If you work across multiple 
practices, you can also add up to 10 
additional locations (though these 
additional locations are unfortunately not 
searchable). 

Further improvements

We’re looking to enhance the Find an 
Audiologist tool to allow you to include 
much more information about your 
practice and the services you provide. 
We’re looking at things like being able to 
add your business logo, more information 
about the services you provide, special 
offers or deals. 

If you’re interested in signing up to this, 
please email Jamie Summerfield at 
marketing@bshaa.com and we’ll keep 
you updated on progress. r

Delivering for you over the last 12 months

Find an Audiologist
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Promoting BSHAA  

       in your local community

I 
suspect that very few people in our 
local communities will know anything 
about BSHAA, and I suppose that 

shouldn’t be too surprising. However, 
most BSHAA members are proud to have 
the letters FSHAA or MSHAA after their 
name on their business cards or displayed 
in their consultation rooms. We know 
the value of the Society, what it stands 
for and the status it affords to us who 
are members. So, wouldn’t it be great 
if consumers, looking for a hearing care 
provider, specifically choose someone 
who is a Society member because they 
understand the benefits of choosing a 
BSHAA member.  

Whilst it would be great if BSHAA 
could run regular national campaigns 
to promote the Society to the general 
public, the cost of doing so is prohibitive. 
However, if every independent member 
and every national employer proactively 
promoted the Society as part of their 
marketing and communication strategy, 
then what BSHAA stands for and the 
benefits consumers get when dealing 
with a BSHAA member would, over time, 
become a significant factor in who people 
choose to test their hearing.

So, what are some of the things you 

could do?

Most of the things you can do are quite 
basic, and no doubt most of you will 
already be doing things such as:

rC making sure you state that you are a 
BSHAA member on all your marketing 
and communication collateral;

rC having a ‘personal profile’ that states 
what your BSHAA membership means 
and the benefits clients gain from using 
a hearing healthcare practitioner who 
is a member of the Society;

rC giving prominence to your BSHAA  
membership in all your advertising;

rC making full use of the BSHAA 
Consumer Guide to Better Hearing.

In an earlier edition of BSHAA People we 
talked about using the Consumer Guide 
as a response mechanic. This entails 
promoting the guide by offering it free of 
charge to those requesting it. When the 
request is made (could be by phone, or 
email, or through your website) the 
client’s name, address and telephone 
number are taken so that they can be 
followed up with a phone call a few days 
after it has been received. In one of the 
practices I work with, every piece of 
marketing collateral has a banner offering 
the guide free of charge.

Another way of utilising the guide is to  
identify all of the residential homes, care 
homes, seniors’ clubs etc and to place a 
number of them in these locations along 
with your own marketing literature.

BSHAA members can exclusively order 
high-quality print copies of the Consumer 
Guide from us. There is more information  
at www.bshaa.com – just go to the 
‘Publications’ tab on the top menu and 
choose ‘BSHAA Consumer Guide to 
Better Hearing’. It is very pleasing to see 
lots of members already using the guide 
very effectively in their practices.

What about having a BSHAA stand  

at local community events?  

This could be a less obvious way of 
promoting your own practice, though in 
explaining what BSHAA is and what it 
stands for, you promote yourself as a 
hearing care practitioner who is a BSHAA 
member and all that entails in terms of 
clinical standards, business practices and 
the Customer Care Scheme.  If you 
wanted to do this, BSHAA will do all it can 
to support you, both in terms of providing 
collateral and with personnel.

If you have local hearing awareness events 
or activities in your area, why not talk to 
Jamie Summerfield, our communications 
consultant and BSHAA People editor, who 
will be able to supply you with a media 
pack about BSHAA, which is more likely 
to be well received by the media as it 

wouldn’t be seen as directly advertising a 
service. But of course, this will give you 
and your practice great visibility in your 
local community.

Why not offer to give talks about BSHAA 
at local senior clubs? Again, this may be 
regarded as a lot less ‘threatening’ and 
possibly more interesting than just talking 
about hearing loss and hearing aids. 
Inevitably, people will want to know who 
you are and where you practice.  

From time to time there will be an 
interesting article in BSHAA People that 
could be shared with your local community, 
referencing BSHAA as the source and 
saying something about the Society.

Some of you may write regular articles 
for local magazines. Why not write 
something about BSHAA and the 
importance of choosing a BSHAA 
member for your hearing health care? 
Again, one of the practices I work with 
has done this and has repeated the article 
in its quarterly newsletter, which goes out 
to over 6,000 people on the database.

These then are some simple suggestions. 
None of them are revolutionary or 
difficult to implement. In promoting 
BSHAA at every opportunity as part of 
your community engagement activity, 
communication strategy and advertising, 
you are saying something about your own 
practice and the standards that you 
adhere to. 

If we all undertook to do at least some of 
these things, it will play a significant role 
in promoting the Society to the general 
public.  If you want to discuss how you can 
implement some of these suggestions or 
need support in doing so, then please 
contact me. 

If you have ideas of your own, or are 
already doing things not listed here, 
please let us know so that we can share 
them with other BSHAA members. r

// STEVE 
     EDMUNDS

BSHAA Council member and  

membership committee chairman

> theglade@aol.com

Earn BSHAA Points towards 

your fellowship – are you 

aware that many of Steve’s 

suggestions will earn you 

points towards your Fellowship 

portfolio?
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advertisement

Do you thrive on delivering excellence in hearing and patient care- then we have just 

the right course for you! Masterclass in Adult Hearing Care has been designed to create 

an excellent interactive learning experience and an extraordinary learning opportunity 

for audiologists in the NHS and private settings. This two-day Masterclass will feature 

one of  the most prolific authors and highly sought-after speakers in the audiology 
world, Dr. Douglas L. Beck.
This Masterclass will stimulate professionals to achieve the highest standards of  clinical 

practice through best practices and published outcomes and will help set you apart from 

your competition. No matter where you are in your professional journey, this course 

will provide you the tools that will help you to succeed. You cannot afford to miss this 
golden opportunity.

This course has been endorsed for CPD by BAA and has 12.5 CPD points each 
from BSHAA and Audiology Australia (CPD1819 007, Category 1.1). 

Draft Agenda Masterclass in Adult Hearing Care: https://goo.gl/QeJspG   
Booking Form for Masterclass in Adult Hearing Care: https://goo.gl/AFVdV2   
Or scan the QR code: 

Agenda items:

C Defining Hearing Needs: Medical model and onward 
referrals, Social model, Consumer model

C Patient Evaluation: Advanced ear examination,  
Audiology Diagnostics: What and Why., Listening 
and Communication Assessment

C Advanced Hearing Technology Options: Directional, 
Beamforming, Multi-Speaker Access Technology and 
Noise Reduction. Normal Hearing & Remote Mics, 

CROS & BiCROS, -Implantable technology/ 

business development/marketing
C Music, Musicians, Audiology & NeuroScience: 

Auditory Neuroscience and Music, Hearing Issues, 

Technology and Musicians

C Counselling: Influence, Motivational Interviewing
C Cognition and Hearing: Cognition & Dementia 

Update for Audiologists, Screening for Dementia

C Tinnitus: Tinnitus Evaluation, Tinnitus Management

Masterclass in Adult Hearing Care
29th & 30th November 2018, London UK

An in-depth learning experience to provide  
excellence in hearing care and maximise outcomes

www.audiologyplanet.com/education   E: info@audiologyplanet.com

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

Take the first step to running your own audiology business 

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

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

Every aspect of starting your own business is  

covered in our bespoke support package, including 

5 Equipment purchased and set up for you

5 High-quality leads supplied

5 Website delivered and digital marketing training available

5 Registration with Companies House and HMRC taken care of

5 Heavily discounted hearing aid manufacturer accounts

5 Training on any aspect of dispensing available

5 Business funding arranged. And much more

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

World Hearing Day is an annual 
advocacy event that takes 
place around the globe each 

year on 3 March. 

The aim of the day is to raise awareness 
of hearing loss, and to promote ear and 
hearing care at community and national 
levels across the world. Every year, this 
day addresses a specific theme, and to 
reflect this, activities are carried out by 
WHO and its partners.

‘Hear the Future’ was World Hearing 
Day’s 2018 theme, inspired by the 
startling projections that predict a rapid 
increase in the number of people with 
hearing loss. To date, around 466 million 
people globally are affected by hearing 
loss. This figure is expected to be closer 
to 900 million by 2050. By focusing on  
preventative measures and management 
strategies to ensure access to the  
necessary rehabilitation services, we 
proposed ways to address this anticipated 
rise in the prevalence of hearing loss 
globally. 

To mark the day on 3 March 2018, health 
advocacy and promotional activities on 
hearing loss were held by WHO  
headquarters, WHO regional offices, 
Member States, collaborating centres and 
other partners.

For World Hearing Day 2018, WHO 
developed resources including a  
brochure, infographic, posters, a 
Facebook Live event and social media 
campaign. All materials were available in 
Arabic, Chinese, English, French, Russian 
and Spanish.

On March 1 2018, WHO HQ held a press 
briefing at the Palais des Nations in 
Geneva to draw attention to the anticipated 
increase in the prevalence of hearing loss 
around the world in the coming decades. 
Preventative strategies to stem the rise 
were summarised and steps were outlined 
to ensure access to the appropriate 
rehabilitation services, communication 
tools and products for people with 
hearing loss.

WHO HQ also held a seminar on 2 March 
to discuss ‘Hear the future’. Dr Soumya 
Swaminathan highlighted the importance 
of hearing care as a key part of universal 
health care, and Dr Mohan Kameswaran 
from India delivered the keynote address 
on ‘Policy implementation (for ear and 
hearing care): case studies from India’.

But the success of World Hearing Day is 
down to the actions and activities of 
professionals, charities and businesses 
who use the event as a springboard to 
connect with their governments or local 
communities and to talk to them about 
the vital importance of hearing to every 
aspect of their lives.

I know that many BSHAA members were 
involved in activities, so thank you for 
taking part, and I hope you made 
important connections in your communities.

There was certainly lots of activity across 
the UK.

University College London (UCL) Ear 
Institute researchers and students came 
together to showcase information about 
hearing loss, current research and global 

// DR SHELLY
 CHADHA

Technical Officer, Prevention of Deafness  

& Hearing Loss, World Health Organisation

> chadhas@who.int

Raising awareness 
of hearing care at a 
global level
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outreach programme with a stall at one of London’s largest 
stations, Kings Cross, in collaboration with Soundseekers. The 
main focus was ear protection as noise damage through use of 
headphones is very common for Londoners using the Tube and 
listening to loud music. Commuters could measure the output 
volume of their headphones and compare it to safe listening levels. 
Hearing aid and cochlear implant companies donated free ear 
plugs and information about ear protection and specific information 
packs were distributed. Sound Seekers, a UK based charity, also 
showcased their work in low resource settings with case studies 
and statistics reached an estimated 500 people.

Specsavers held video-otoscopy and hearing screening checks in six 
stores. In collaboration with Café Nero, free earplugs were distributed 
to the general public. A celebrity video was also shared over social 
media to encourage the public to have their hearing tested.

The Hearing Care Centre, Acuitis Optical and Hearing, Audiology 
Planet and Malmo Hearing offered free hearing screening 
check-ups and specialised information on ear and hearing care.

A detailed report which looks at the activities that took place 
around the globe is available on the World Health Organisation 
website, and it’s also available on the BSHAA website too. The 
report will give you lots of ideas for how you and your business 
can get involved in World Hearing Day in 2019.

We hope to further strengthen this initiative in the coming years 
and the planning for 2019’s event is already well under way. 

I hope that you will read the activity report and be inspired to get 
involved next year. r

recruitment & classified advertising
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