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Welcome to your first BSHAA People of 2019. Although it now seems like a lifetime ago, 
I hope you had an enjoyable and restful Christmas with family and friends, and that 
2019 has started well for you.

This issue of BSHAA People is all about looking ahead. 

We’ve asked three experts to look into their crystal balls to see what’s on the horizon 
in 2019 and beyond. Thank you to Paul Surridge, chairman of the British Irish Hearing 
Instrument Manufacturers Association (BIHIMA); Harjit Sandhu, director of policy and 
strategy at the National Community Hearing Association (NCHA); and Karen Finch, 
managing director of The Hearing Care Centre, for their insights.

We’re looking ahead to the second collaborative event in March with the British Academy 
of Audiology (BAA) and the British Society of Audiology (BSA), as well as exciting 
plans for a new College of Audiology to deliver a single, unified voice for the whole 
profession. BSHAA members’ views are vital on this, so please do have your say. We’re 
also looking ahead in this issue to the welcome return of the BSHAA Congress in June. 
Registration is now open, and I look forward to meeting you at one or both events.

You’ll find details of BSHAA’s 2019 professional development webinar programme  
inside. Our first webinar, on hearing and diabetes, took place at the end of January 
and is available at www.bshaa.com/webinars if you missed it. Inside, BSHAA Council 
member Anna Pugh takes a fascinating look at the issue. 

We also have the first column from new BSHAA president Andrew Coulter; Melanie 
Ferguson looks at the C2Hear suite of videos; and there’s all the latest news from 
across the hearing care profession.

This year is shaping up to be another exciting year for BSHAA and the profession. 
Enjoy your magazine.

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

A strong, unified voice
                   for audiological care

// ANDREW
 COULTER

PRESIDENT, BSHAA

> president@bshaa.com

Well this is strange… Being Vice 
President for a year should 
have given me some time to 

get used to the idea of writing a column 
for BSHAA People. I always read Sarah’s 
at the beginning of BSHAA People and 
wondered what I would write when I had 
to write mine. So here goes!

I would like to start off by welcoming new 
Council members Alan Hopkirk, Heather 
Kennington and Samantha Dixon to the 
big BSHAA family, and I’m glad to be 
welcoming back Council members Anna 
Pugh, Paul Harrison and Rory Kewney, 
who were re-elected. I thank both new 
and existing Council members for putting 
their hand up and helping lead the  
profession.

I feel I have a great privilege of becoming 
president at a really exciting time in our 
profession; with newer technology, new 
delivery models and disruption likely to 
be coming, it will certainly mean my  
two-year term will be interesting!

As this is my first BSHAA People column as 
president, I thought it would be good to 
look back to my three priorities I outlined 
in the Vice President election:

 C Promote the life-changing outcomes 
that provision of good quality  
audiological care provides;

 C Engage with members and other 
professional bodies, within audiology 
and outside, politicians and other 
stakeholders to enhance the role of 
audiologists;

 C Leverage the benefits of working 
symbiotically with universities/training 
providers to secure a highly skilled 
future workforce.

These are still vitally important to the  
future direction of hearing healthcare in 
the UK (and beyond). To deliver on these, 
I will need the help of BSHAA council, 
BSHAA members and those yet to join. 
To really work collaboratively with a  
number of different groups focusing on 
the importance of great quality hearing 
care is the best way to promote the 
life-changing outcomes you see every day.

Working together

Collaboration will be a central theme to 
what I want to achieve in the two years I 
have as President. This will continue the 
work on collaboration between the 
different audiological organisations started 
last year with our joint events and will 
take this collaboration to the next level 
through the potential establishment of a 
College of Audiology. This could be a 
ground-breaking development and offers 
the chance to deliver a unified voice on 
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 strong, unified voice
for audiological care

behalf of the whole profession. There is more 
information in the chief executive’s column, 
and we really do need your views on this.

Collaboration should not be limited 
to our own field; I would like us as a 
profession to build stronger relationships 
with other professions. By expanding our 
network to share the hugely beneficial 
effect good hearing care can provide, we 
will raise awareness of the life-changing 
effect every member of the profession 
delivers regularly.

Collaboration with members to drive 
BSHAA forward is vitally important, 
working with the many different groups 
to ensure we are delivering for you and 
your customers. With this in mind, I 
would love to hear from members who 
have ideas they would like to share, 
thoughts on the future and potential 
collaborations. 

Unlike another President, I won’t build 
walls. I want to help develop a strong, 
unified voice for audiological care.

Congress

This year sees the return of BSHAA 
Congress – on Friday 21 and Saturday 22 
June at the Ricoh Arena in Coventry – and 
the agenda is looking pretty exciting, with 
a new feel to the event including different 
sections in the exhibition to focus on 
three key areas:

 C Technology – all things related to 
present and future tech that could 
have an impact on your day-to-day 
practise;

 C Business – everything you can imagine 
to help support your business;

 C Careers – ever wondered, what next?  
What can you do to grow your career, 
extend your scope of practice, develop 
yourself professionally or make a 
jump to something different?

This in addition to a great agenda of talks, 
workshops and networking opportunities, 
and should not be missed! Congress has a 
brand-new format this year – you can find 
out more elsewhere in this issue. I look 
forward to seeing you there.

Before we get to Congress, we have the 
BSHAA/BSA/BAA taking place in Bristol 
in March. If you haven’t got your place 
booked yet, check out the BSHAA  
website and get booked on!

Get in touch

In my two-year term, I hope to engage 
with as many members as possible. I 
encourage you to get in touch with me on 
president@bshaa.com and I will hopefully 
meet a great number of you in person at 
our collaborative event in March and at 
the BSHAA Congress in June. r

“

”

I feel I have a  

great privilege of 

becoming president 

at a really exciting 

time in our  

profession …  

it will certainly  

mean my two-year 

term will be  

interesting!
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The CEO says…

I 
want to start off with a prediction.  
Dangerous, I know, but nevertheless, 
I’m foolishly determined. I venture to 

predict that you will see 2019 as the year 
of movements.  

Arguably, the exposure of Harvey  
Weinstein and the momentum built 
around the #MeToo movement let the 
genie out of its bottle. The reaction to 
David Attenborough’s impassioned pleas 
in Blue Planet II has demonstrated that 
there is more than one genie. Woe betide 
anyone whose genie is trapped in a  
single-use plastic bottle. Will the fears 
about food sustainability, red meat, 
veganism, food miles and Customs delays 
all conspire to release yet another? What 
other genies are starting to loosen their 
corks?

The common thread behind the rise of 
these movements is that they are all  
matters which for a long time have been 
really important to isolated groups of 
people who have been easily margin-
alised and ignored – often too timid to 
speak out. All of a sudden, some small 
spark has caught the imagination and 
gone viral. In the blaze of publicity, the 
world has started to realise that those 
marginalised few had a really important 
story to tell. Their views were neither 
wacky nor extremist. Their issues were 
serious, and they deserved to be heard 
rather than suppressed. Suddenly, instead 
of being vilified for not letting go of their 
“petty” issue, they were respected and 
commended as their agenda took up 
centre stage. Empathy and sympathy 
oozed out of the formerly disinterested 
majority. Commentators suddenly started 

to ask: “how on earth the world could 
have allowed injustices on this scale to go 
unrecognised?”

Just as the world recognises that these 
big topics matter, the world of audiology 
should bring the matter closer to home 
too. It matters and matters enormously. 
It is genuinely relevant for audiologists. 
Key messages have been underplayed 
and ignored for too long. Advocates for 
hearing care have been too readily  
marginalised and have become inured to 
that feeling of victimhood. But now,  
several issues are convergent. More 
people are starting to join the dots and 
ask new questions. They are sensing the 
vibes that there really is something going 
on. A few new, more courageous and 
outspoken people are bucking the trend 
and refusing to be trodden underfoot.  

For audiology, the moment is ripe for 
change. There is an awakening of  
realisation that it is no longer acceptable 
to allow ourselves to be marginalised. 
There is growing recognition of a link 
between quality of hearing and cognition, 
and the knock-on consequence on effective 
communication, which in turn affects 
social engagement, active participation, 
and ultimately links to healthy, productive 
ageing and quality of life.

No more heroics

When I predict that 2019 will turn out to 
be a year of movements, this is not mere 
idle speculation, or a passing comment. It 
is grounded in understanding from a part 
of my life before audiology and hearing 
care began to take up such a large part of 
my energy.

The time is 

// DAVID
 WELBOURN

CEO, BSHAA

> chiefexecutive@bshaa.com
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Let me take you back just a little more than 7 years to the final 
months of 2011. I was heavily involved with the Centre for Health 
Enterprise at Cass Business School and was increasingly drawing 
attention to the neglected discipline of systems thinking in the 
context of leadership in the public sector, especially in healthcare.

The King’s Fund, that bastion of thought leadership for the  
healthcare sector, had recently published their leadership  
commission report, seeking answers about the future shape of 
leadership and management in the NHS. Their report was given a 
catchy subtitle “no more heroes”. The subtext made it clear that 
future success could no longer rely on a few powerful individuals 
demonstrating almost superhuman effort to control their own 
small piece of the NHS behemoth. Instead of relying exclusively 
on heroics, they were very clear that leadership needed to be 
strengthened and distributed throughout organisations. Instead 
of relying on the forceful dominance of a few pacesetting leaders 
calling all the shots, it signified the urgency of developing a more 
collaborative and persuasive coaching style of leadership.

The growing complexity and interdependence throughout the 
health and care system demanded alternative approaches based 
on collaboration, partnership and shared leadership, despite the 
policies at that time which had been setup to force competition 
and separation.

That was the context in which the King’s Fund decided to follow 
up on its leadership commission with an annual leadership summit. 
For the first of these, I was commissioned to write an appraisal 
of the evidence exploring which leadership characteristics were 
most likely to be successful when taking theories of systems into 
account. I’ve subsequently published several more pieces of  
research about leadership and complexity, and the wonderful 
world of VUCA (volatility, uncertainty, complexity, and ambiguity). 
That’s a discussion for another day.

As with all questions of this nature, it is essential to start by 
defining the important terms and the intended scope of the work, 
in order to avoid later misunderstanding. It rapidly became clear 
that there are many different types of systems which are roughly 
described by the nature of the interaction between autonomous 
entities. There are three usual suspects:

 C groups interacting by mutual agreement eg in partnerships;

 C groups interacting according to market forces;

 C groups connected together following strict network rules and 
protocols.

What was less expected was the existence of a fourth type of 
system – one based on movements. Most of the theories of 
systems came from one school of understanding, whereas most 
of the insight about movements came from a totally different 
discipline. The two schools of thought had rarely been drawn 
together. It rapidly became apparent that it was in the spontaneity 
and power of social movements that most conventional systems 
faced their biggest challenges. Traditional models of leadership and 
management, based on command and control, became relatively 
impotent in their attempt to forge order out of growing complexity. 
In contrast, leaders who recognised the power of movements and 
saw influence rather than command as their strongest tools of 
mobilisation were on the ascendency.

Looking back over the last seven years the battle has raged globally 
between the heroic, powerful and autocratic forces seeking to 
shape the world order around self interest, and the spontaneity 
of collaborative movements motivated and inspired by causes and 
fuelled by emotion. I’ll leave you to read your own view of the 
political landscape into this.

Given the deepening frustration and global chaos, I sense that the 
pendulum is swinging towards those movements with the strongest 
and most inspiring cause offering a more fulfilling future.  

The question for all of us in the world of audiology is whether or 
not our future motivation is driven by the historic self-interest of 
the different factions within our profession, or whether we seize 
the moment to demand no more marginalisation of hearing care to 
unite in the fight for a bigger goal.  

Leaders of all our major UK organisations working in audiology are 
working hard towards the latter, seeking to find the right steps 
towards a single more powerful voice for the whole of the profession. 
More importantly, our vision is focused strongly on the one in five 
of the population whose future quality of life will be markedly 
improved if we succeed. Read the joint statement we have 
contributed to on equal terms with BAA, BSA and NCHA.

 is ripe

➜
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College of Audiology – join the  

discussion 

Over the last two years we have been increasingly working 
together for the greater good of those with audiological needs 
and the profession. In recent months we have looked to build 
on this joint working and how we might create a strong and 
unified voice to raise the profile, credibility and influence of 
the whole audiology community across the UK. 

After these initial discussions, we believe that a College of 
Audiology, which, with time, might become a Royal College, 
would help us achieve a powerful voice to bring positive 
influence to the issues that matter most to audiologists and the 
populations they serve. For example, a College of Audiology 
would convey the respect and scientific, professional authority 
that is needed for audiology to promote the strength of the 
evidence linking hearing ability to the quality of life, and the 
prospects for productive and healthy ageing.

Leaders in each of our organisations recognise that we begin 
these discussions as equals, each party bringing important 
strengths and perspectives that are valuable to the whole 
audiology community and, more importantly, those whom we 
all serve. Collectively we start these discussions from a solid 
foundation, with UK audiologists already providing some of 
the most cost-effective solutions in the health and care system, 
and increasingly being the first point of contact for ear health, 
communication and balance needs across the lifespan. 

As leaders it is our duty to mobilise the profession and expose 
the care gap that currently exists for the major public health 
crisis it represents, with millions of the population unnecessarily 
exposed to risks associated with unsupported hearing loss. In 
our view the credibility of a College of Audiology can provide 
a single authoritative platform from which to work purposefully 
together. 

It is with the goal of moving this initiative forward that our four 
organisations are supporting a wide stakeholder engagement 

exercise to ensure establishing a national College of Audiology 
can help fulfil this crucial role. We are therefore keen to hear 
member and other stakeholder views on a College of Audiology 
and are inviting everybody to join the conversation.

If you want to learn more about what a College of Audiology 
might mean for you, follow the FAQs link on our website.

How to join the conversation

To succeed, a College would need the backing of the profession. 
The current aim of the four bodies therefore is to work closely 
together and through their memberships and other stakeholders 
explore whether a College can become a viable option to 
enhance the status of the profession, the vital services we 
provide and the needs of the patients, clients and individuals 
– including those who do not currently seek care – whom we 
ultimately serve.      

As part of this process there will be many opportunities, for 
example at this year’s conferences, for members of the  
profession to become involved in shaping ideas.  

The first opportunity will be the joint collaborative event 
Hearing, A Sense of Purpose – March 25th 2019 but there will 
be many others not least through four of the membership 
bodies and in other forums. 

You can also contact

Sue Falkingham, British Academy of Audiology President. 
BAA@fitwise.co.uk 

Dr Ted Killan, British Society of Audiology Chair. 
bsa@thebsa.org.uk

Andrew Coulter, BSHAA President. 
president@bshaa.com

Prof David Welbourn, Chief Executive, BSHAA. 
chiefexecutive@bshaa.com 

Harjit Sandhu, National Community Hearing Association. 
info@the-ncha.com

// the CEO Says (continued)

We can all understand the power of a  
unified voice –  

but how do we get that power?
A joint statement from BAA, BSA, BSHAA, NCHA

➜
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News// membership

Registration is now open for Hearing: A Sense of Purpose, 
the second joint event from BSHAA, the British Academy 
of Audiology and the British Society of Audiology that takes 
place at the Mercure Grand Hotel in Bristol on Monday  
25 March.

Following on from 2018’s hugely successful Towards a  
Connected Future – the first ever joint conference from 
BSHAA, the BAA and BSA – we know that technology will 
continue to underpin connection, the public want to be 
connected to their worlds and audiologists said they saw 
the value of a connected future. 

So, in 2019 we bring you Hearing: A Sense of Purpose, the 
second joint event that is focused on driving collaborative 
action, fulfilling our purpose and ensuring the public are 
aware that sensory health starts with hearing.

This pivotal event includes an exhibition of the latest  
technology and thinking, speakers from a range of  
healthcare backgrounds, and research leading into  
thinktank workshops where you can share opinions and 
help drive forward strategy and action.

The cost to attend this event is:

 C Members: £50

 C Students: £30

 C Non-members: £95 

You can see the full programme and book your place 

at www.bshaa.com

Registration open for 

second collaborative event

The Mercure Grand Hotel, Bristol

Towards a Connected Future 2018 (Event photographs: David Welbourn)
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// membership

Andrew Coulter becomes 
new BSHAA president

Andrew Coulter became BSHAA’s new president at the Council 
meeting at the Royal College of Physicians in London on 10 
January. Andrew is the first directly elected president of the 
Society. He was elected as vice president in 2017 and – as a 
result of that election – has now taken over the presidency 
from Sarah Vokes.

Andrew brings a wealth of experience to the role: he has 
been a hearing aid audiologist since 2005, a BSHAA Council 
member since 2014 and is head of project delivery at Boots 
Hearingcare.

Andrew said: “I’m incredibly proud to be BSHAA president 
and I’d like to thank everyone again who voted for me in 2017. 
To be able to give back to a profession that has given me so 
much is a real privilege. 

“I’m looking forward to working with Council and all BSHAA 
members to continue building strong partnerships across our 
profession to shape the future and raise the profile of the vital 
importance of hearing care. Collaboration is my key priority 
and this president certainly won’t be building any walls! I’m 
looking forward to the second joint conference from BSHAA, 
the British Society of Audiology and the British Academy of 
Audiology in Bristol on 25 March, and to the return of the 
BSHAA Congress on 21 and 22 June in Coventry.”

Outgoing president Sarah Vokes added: “Thank you to  
everyone who supported me over my presidency. I’m very 
much looking forward to continuing to support the Society’s 
work as a Council member and wish Andrew the best of luck 
for his presidency. We’re in very good hands – as a Council 
member and vice president, Andrew demonstrated that he has 
the skills, tenacity and passion to be an exceptional president 
of the Society.”

You can read Andrew’s first BSHAA People column as president 
on Pages 4-5.

New Council members
As well as the appointment of a new president, the Council 
meeting on 10 January also saw three new BSHAA members 
joining Council for the first time following the 2018 elections.

Samantha Dixon, Specsavers’ professional training and  
development manager; Alan Hopkirk, clinical director at  
The Invisible Hearing Clinic; and Heather Kennington, a 
hearing care professional at Hidden Hearing, were all elected 
to serve as Council members. Paul Harrison, Rory Kewney and 
Anna Pugh were all re-elected after coming to the end of their 
terms of office last year.

Online voting took place between 5 and 30 November, with 
a turnout of 18.2%. The position of each candidate after the 
ballot determined how long each Council member will serve. 
Samantha Dixon, Heather Kennington, Alan Hopkirk and Rory 
Kewney were each elected for three years; Anna Pugh for two 
years; and Paul Harrison for one year. The full election results 
are available in the members’ section of our website.

BSHAA chief executive Prof David Welbourn said: “I’m  
delighted to welcome Samantha, Heather and Alan to the 
BSHAA Council, and to congratulate Paul, Rory and Anna on 
their re-election. It is vital that the make-up of Council reflects 
the spread of experience amongst our wider membership. 
I am particularly pleased to see that the six appointed this 
time have an equal gender balance, are geographically spread 
throughout the UK, cover a wide variety of practice settings, 
and bring different lengths of professional experience.

Above left to right: new BSHAA Council members Alan Hopkirk, 
Samantha Dixon and Heather Kennington
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Andrew Coulter
President

Sarah Vokes
Past President

David Foley
Company Secretary

Ian Croft Samantha Dixon Steve Edmunds

Raul Garcia-Medina Samantha Godkin Robin Gordon

Paul Harrison Alan Hopkirk Heather Kennington

Rory Kewney Anna Pugh Peter Sydserff

Dr Jay Jindal
Education

Prof David Welbourn
Chief Executive

Jamie Summerfield
Marketing

Kim Girling
Membership

Jane Douthwaite
Accounts

Gail Ryan
EBS Relationship

BSHAA Council Members 2019

“This diversity will help show that there is a 
place for everyone in BSHAA as we continue 
to forge closer relationships with other 
audiology organisations, develop closer ties 
with educational establishments, influence 
policy and professional standards, and look 
to expand our services and training  
opportunities for members.”

Alongside the ballot, BSHAA members also 
backed changes to the Society’s Articles of 
Association which allow Council to  
continue improving the efficiency and 
effectiveness of the organisation. r

New BSHAA President Andrew Coulter with Immediate Past President Sarah Vokes
BSHAA Committees
FINANCE
Chair: Peter Sydserff
Council members: David Foley,  
Andrew Coulter, Steve Edmunds,  
Prof David Welbourn

MEMBERSHIP
Chair: Steve Edmunds
Council members: Andrew Coulter, 
Rory Kewney, Robin Gordon,  
Heather Kennington, Alan Hopkirk,  
Prof David Welbourn
Officer: Jamie Summerfield

DELIVERY
Chair: Sarah Vokes
Council members: Raul Garcia-Medina, 
Anna Pugh, Rory Kewney,  
Samantha Dixon, Prof David Welbourn
Officers: Dr Jay Jindal,  
Jamie Summerfield

STANDARDS
Chair: Raul Garcia-Medina
Council members: Andrew Coulter, 
Rory Kewney, Anna Pugh,  
Samantha Dixon, Heather Kennington, 
Alan Hopkirk, Prof David Welbourn
Volunteer members: Sarah Rayner, 
Tony Gunnel
Officer: Dr Jay Jindal

CUSTOMER CARE
Chair: David Foley
Council members: Andrew Coulter,  
Peter Sydserff, Sam Godkin,  
Paul Harrison, Ian Croft,  
Prof David Welbourn
Did you know that you don’t have to be 
a Council member to get involved with 
the work of our committees? If you would 
like to contribute as a volunteer member, 
please email editor@bshaa.com
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// membership

BSHAA People

 join in with our new features for the new year

Professional development in the  

comfort of your own home!

BSHAA’s professional development webinars deliver high-quality 
learning and professional development opportunities for 
members. We’ve covered a wide range of topics over the last 
couple of years, and we’ll continue to deliver our webinars 
throughout 2019.

Unlike our physical events – the second collaborative event in 
March; our Congress in June; and September’s professional  
development day – the webinars deliver professional development, 
and BSHAA CPD points, in the comfort of your home.

Our first webinar of the year – hearing and diabetes

Our first webinar of 2019 was held on Thursday 31 January 
with BSHAA Council member Anna Pugh and Dr Kathy 
Dowd from The Audiology Project. The webinar looked at 
the links between diabetes and hearing, with over 100  
members registering to take part.

Research suggests that people with diabetes are three times 
more likely to have a hearing impairment than their peer group. 
Pathogenic changes to the microvasculature and sensory 
nerves causes peripheral neuropathy, leading to tinnitus, 
dizziness and sensorineural hearing impairment. Additionally, 
repeated episodes of hyperglycaemic events can result in 
sclerosis of the internal auditory artery, stria vascularis thickening, 
spiral ganglion atrophy, and VIIIth Nerve demyelination.

This session considered the existing research on hearing 
impairment and diabetes, discussed the prospective role for 
audiologists and hearing healthcare professionals in diabetes 
management and hearing impairment screening programmes, 
and raised awareness of the work of The Audiology Project 
in promoting local partnerships of professionals to improve 
the lifestyle outcomes of our patients with diabetes.

If you missed this, a recording is available for BSHAA  
members at www.bshaa.com/webinars

Please get these dates in your diary. All webinars are from 
6.45pm to 8.15pm.

Thursday 28 March: Hearing care for severe-profound 
audiometric profiles

Subjects are still TBC for the rest of our 2019 webinars: 
Thursday 30 May | Thursday 25 July | Thursday 26 
September | Thursday 28 November

BSHAA member focus – 
take part in our new feature
Starting in the April issue of BSHAA People, we’ll have a new, 
regular feature that will put the spotlight on a BSHAA member.

If you would like to take part, we’ll send you a list of questions 
for you to answer. These will cover your experiences as a  
hearing care professional or student audiologist, your thoughts 
on some current issues and more. Nothing too taxing! You’ll 
need to send us a nice profile photo, too.

We’ll feature a BSHAA member in each issue of BSHAA People, 
as well as on our website.

So it’s over to you. If you would like to be featured, please send 
an email to editor Jamie Summerfield at editor@bshaa.com

New classified adverts 
now available in BSHAA 
People
This year we have a new classified advertising slot available in 
BSHAA People.

This is for small and medium-sized businesses who are looking 
to reach BSHAA’s members. The rate for a text-only classified 
advert starts from just £75 +VAT.

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

BSHAA WEBINARS
Here is the schedule 

for 2019:

2019 BSHAA webinar programme

If you have any comments about our webinar programme, or suggestions for future subjects, please email BSHAA’s professional 
development consultant Jay Jindal at education@bshaa.com r
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News

I
t is with great sadness that I’m writing this. BSHAA  
member Rory Thompson died at the end of January; 
he leaves wife Karen and son Reuben, as well as a wide 

circle of family and friends. Rory was a dedicated husband, 
father, son and brother who put family above all else.

I’ve known Rory for quite some time, ever since he strutted 
into my room as my new Resound rep to tell me how his 
products would be the best for my customers and ‘why 
would I want to dispense anything else?’ To say Rory could 
“sell snow to the eskimos” was an understatement.

Little did I know back then that Rory would become a 
great friend. Not one of the sort that you talk to every day, 
but the sort who you could bump into in the street  
randomly and before you know it an hour or two had 
passed without you even realising it.

Many of you reading this will have known Rory from one 
of two jobs: the first with Resound and the second with  
Otometrics. Anyone who owns any Otometrics kit will 
have likely felt both barrels of Rory’s passion for providing 
the best audiological experience possible. In both roles he 
excelled, building a reputation as the go-to person when 
you were thinking of improving your clinical offering.

Rory was not modest; he was confident, ambitious and 
knew he was good at what he did. In fact, at one point 
I was almost convinced that every single Aurical, PMM, 
Tympanometer or test box sale by Otometrics in the  
UK had been personally agreed with Rory.

Those who knew Rory would have known he was a  
family man. Having moved from South Africa to be with 
Karen, they got married and I was lucky enough to be 
there. I was also lucky enough to get out for drinks with 
Rory and some audiology friends not long before the  
wedding. These drinks were in Belfast on Good Friday. 
I’m not sure if it’s the same in the rest of the UK, but in 
Northern Ireland alcohol can only be served between 5pm 
and 10pm on Good Friday – not too good for a big night out.

On realising this, Rory’s eternal optimism kicked in and he 
suggested going to someone’s house who would have  
plenty of alcohol. The only person who lived close by was 
me, and as a rule I do always keep plenty of alcohol in the 
house. I lived in a small house then, and although I had 
plenty of alcohol, it was quite varied. I had everything from 
vodka, gin, port, Southern Comfort – but no mixers. No 
amount of optimism from Rory could make drinking neat 
vodka and gin an amazing experience, but we did have a 
great night, led by Rory.

In the last few years, Rory decided the life of a rep was not 
for him. He married Karen and wanted to start a family 
and knew that travelling every week was not compatible 
with being the father he wanted to be. It was at this stage 
he went into private practice, initially in the Republic of 
Ireland, before he set up Thompson Hearing Services in 
Northern Ireland. Rory’s ambitious, focused attitude was 
now re-directed at the retail hearing market in Ireland and 
any conversations I had with him were full of his plans to 
grow his business to offer something totally different to 
what existed.  

Rory was a great friend of mine who will be missed by 
many. My thoughts are with Karen, Rueben, his mum and 
dad, Colleen and Shane, his sister Robyn and brothers 
Vaughn and Shane. r

Obituary: Rory Thompson
by BSHAA president Andrew Coulter
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Sivantos  

and Widex  

reopen EU  

merger  

application

Diabetes and  

hearing loss at 

100% Optical
BSHAA Council member Anna Pugh presented at the 
100% Optical conference in London in January.

Anna is the UK lead for The Audiology Project, an 
international collaboration of healthcare professionals 
which works to raise awareness of the link between 
hearing and diabetes. She presented the first ever 
session on diabetes and hearing impairments to  

opticians and ophthalmologists at the largest UK  
optical conference, 100% Optical, at the Excel  
Conference Centre in London on Saturday 12 January. 

People with diabetes are three times more likely to 
develop a mild to moderate hearing loss, and 22% 
of people will have sight and hearing loss, or a dual 
sensory impairment. Anna’s presentation was well 
received, and participants earned sought-after  
continuing educational points (CET) for attending.

On 31 January, Anna and the chief executive of  
The Hearing Foundation, Dr Kathy Dowd, delivered 
a BSHAA webinar on hearing and diabetes. If you 
missed it, a recording is available for BSHAA  
members at www.bshaa.com/webinars r

The Ida Institute is now accepting proposals for  
projects investigating outcomes of the use of Ida tools 
for its 2019 research grant

Funding will be awarded to projects that develop 
evidence related to Ida Institute methods and tools and 
aim to demonstrate the effect of person-centred care 
in hearing rehabilitation.

This year, the Ida Institute is particularly interested in 
projects related to the following topics:

 C Applications of Ida’s transitions management 
framework for families and professionals helping 
young people manage transitions;

 C The use of Ida’s ethnographic videos for the  
education of students and clinicians;

 C Application of Ida’s GROUP aural rehabilitation 
platform.

Ida’s research committee will review applications and 
select three projects. Applicants may request up to 
$10,000 USD in funding. Grant recipients agree to  
begin their research by September 1 this year and 
submit results by September 1 2020.

The deadline for applications is March 5, 2019 and 
there is more information at www.idainstitute.com r

Call for proposals 
for the 2019 Ida  
research grant

Sivantos and Widex have reopened an application seeking European Commission approval 
for their planned $8 billion merger.

The companies withdrew their previously announced merger in October last year. Sivantos 
owner EQT said at the time that it remained committed to the deal and a spokesman for 
Widex has now told the Reuters news agency that they expect the merger to go through 
within the first quarter of 2019.

The planned merger would create the sector’s third largest player behind market leaders 
Sonova and William Demant. r
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News

This year’s World Hearing Day takes 
place on Sunday 3 March with the 
theme of Check Your Hearing.

Organised by the World Health Organisation (WHO), the 
event promotes hearing care across the globe and provides 
a wonderful opportunity for hearing practices to promote 
the value of hearing and the vital services provided to local 
communities.

A WHO spokesman said: “This year’s event will draw  
attention to the importance of early identification and  
intervention for hearing loss. Many people live with  
unidentified hearing loss, often failing to realise they are 
missing out on certain sounds and words. Checking one’s 
hearing would be the first step towards addressing the 
issue.”

The key messages for this event include:

 C All people should check their hearing from time to time, 
especially those who are at a higher risk of hearing loss 
such as adults over 50, those working in noisy places, 
those listening to music at high volumes for long periods 
of time and those experiencing ear problems;

 C Services for early identification and intervention should 
be made available through the health system.

On World Hearing Day, WHO will also launch a free app 
– called HearWHO – that allows people to check their 
hearing. The HearWHO app will be used to raise awareness 
about the importance of hearing, encourage people to check 
their hearing regularly and to practice safe listening.

If you’re holding an event to mark World Hearing Day,  
you can register it on the WHO website at: 
www.who.int/deafness/world-hearing-day/2019/en r

World Hearing Day 2019 – 

Check Your Hearing

#worldhearingday
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epidemic’ affecting  
people with tinnitus 

NHS cochlear implant 

provision to be extended

HCPC launched two new policies in 
January, the Threshold Policy for Fitness 
to Practise Investigations and Approach to 
the Investigation of Health Matters policy.

The threshold policy sets out a new  
approach to investigating fitness-to-practise 
concerns and to decision-making in the 
early stages of its FTP investigation 
process. HCPC hopes this will help 

prioritise more serious and high-risk 
FTP cases. 

The health matters policy sets out how 
HCPC will investigate concerns that a 
registrant’s FTP may be impaired because 
of their physical or mental health.

Both policies came into effect on 14 
January 2019 and will apply to existing 

FTP cases, as well as new concerns 
received from that date. The policies 
will not apply retrospectively to any 
cases that have already been considered 
against HCPC’s previous Standard of 
Acceptance policy.

There is more information at  
www.hcpc-uk.org r

HCPC launches new  
fitness-to-practise policies

The British Tinnitus Association (BTA) has warned of a ‘hidden 
epidemic’ of isolation amongst the estimated six million people 
living with the condition in the UK. 

Sixty-one percent of people with tinnitus say their condition 
makes them feel isolated, according to a survey of UK adults 
conducted by the charity. The BTA campaigned during this 
year’s Tinnitus Week (4-11 February) to raise awareness of 
the problem and provide support to those feeling isolated. 

David Stockdale, chief executive of the British Tinnitus Association, 
said: “When people hear the word tinnitus, they tend to think 
only about the condition’s main symptom – the noise people 
hear in their ears or their head. However, the wider impact 
tinnitus can have on people’s lives is less understood by the 
public and GPs alike. Many people feel isolated and unable to 
talk to their loved ones or colleagues about their condition. 

“We hear stories of people avoiding social situations, suffering 
problems with relationships and being unable to sleep, too. It 
really is a hidden epidemic that’s not spoken about enough and 
something we need to tackle fast by equipping the estimated 
six million people who have tinnitus with the right tools and 
techniques to manage their condition and everything that 
comes with it.”

It’s estimated that 1.05 million GP consultations about tinnitus 
take place in the UK every year, with the treatment pathway 
for tinnitus costing the NHS £750million. 

Throughout Tinnitus Week the BTA issued tips and guidance 
each day on topics including tinnitus and sleep, relationships 
and social situations. David Stockdale added: “We know with 
the right support network in place and the right guidance, 
people with tinnitus can live perfectly normal lives.”

Earlier this year the BTA reached a key milestone of opening 
its 100th support group in the UK. For further information, 
visit www.tinnitus.org r

Hundreds more people with severe to profound deafness 
are expected to be eligible for cochlear implants each 
year, due to updated NICE guidance.

The update comes after a review of the definition of 
severe to profound deafness which is used to identify if a 
cochlear implant might be appropriate.

Meindert Boysen, director of the Centre for Technology 
Evaluation, said: “The appraisal committee listened to 
stakeholder concerns regarding the eligibility criteria for 
cochlear implants being out of date. Upon review it was 
concluded this needed to be updated. The new eligibility 
criteria for cochlear implants will ensure that they continue 
to be available on the NHS to those individuals who will 
benefit from them the most.”

Severe to profound deafness is now recognised as only 
hearing sounds louder than 80dB HL at 2 or more  
frequencies without hearing aids, a lowering of the  
previous threshold.

A cochlear implant works by picking up sounds which are 
turned into electrical signals and are sent to the brain. This 
provides a sensation of hearing but does not restore 
hearing. All audiologists, including those in private 
practice, can refer clients who meet the criteria directly 
into the NHS Cochlear Implant service. r



18 BSHAA PEOPLE  | FEBRUARY 2019

// industry // people

Former BSHAA president Karen Finch has received a Lifetime 
Achievement Award from one of the UK’s leading health 
governing bodies.

Karen – a Fellow of BSHAA and the founder and managing  
director of The Hearing Care Centre – was presented with 
the prestigious award for her work in the audiology profession 
at the British Health Trades Association (BHTA) Awards, an 
annual celebration of excellence in the healthcare marketplace.

The award comes in the 20th anniversary year of The 
Hearing Care Centre. From humble beginnings in 1998, Karen 
now employs a team of almost 30 employees and provides 
top-level hearing care from a network of 26 centres across 
Suffolk. Karen was commended by the BHTA for her dedication 
to the high quality of her team and investment in the people 
she works with, allowing them to develop their own careers, 
and helping all of them to make a success of the business.

Karen was also recognised for the work she does in the local 
community to promote hearing health, and the company’s 
fundraising for many local and national charities including 
Hearing Dogs for Deaf People.

Karen said: “Being recognised by a peer group like the BHTA 
is incredibly validating for me and our entire team at The 
Hearing Care Centre. The whole board were involved in the 
decision process and I truly appreciate that the BHTA takes a 
thoughtful approach to highlight the audiology sector  
professionals. As I think of other Lifetime Achievement  

recipients who preceded me, and the impact they’ve had in 
their health organisations and in the wider community, I am 
very grateful to rank among them. But I do hope they don’t 
think I have achieved everything I want to achieve – I’m not 
ready to go home and retire. I’m not done yet!”

BSHAA president Andrew Coulter said: “Karen is an inspiration 
to so many people, so I’m delighted to see her magnificent 
contribution to our profession rewarded with this Lifetime 
Achievement Award.”

Read Karen’s thoughts on where our profession is headed in 
2019 in Last Word on pages 33-34. r
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The British and Irish Hearing Instrument Manufacturers  
Association (BIHIMA) has released the Q3 results of its 
members, providing a useful picture of current trends and 
developments within the UK and Irish hearing care markets.

The most significant development is the continued growth in 
the number of units distributed through the private market 
in the UK: the number of unit sales increased by 2756 units 
(3.5%) on the previous year and by 2638 (3.3%) on Q2 2018. 
YTD (year to date) unit sales were also up 3.8% on 2017.

Meanwhile, the NHS side of the market slowed down in the 
same period: the unit sales were flat compared to Q3 2017 
and decreased by 7445 (2.2%) on Q2 2018. YTD units were 
down 1.6% on 2017.

BIHIMA also tracks the trends in the types of technology 
being selected by patients in the private sector. In the private 
sector, the RITE/RIC (receiver in the ear technology) continues 

to grow in popularity and now represents 69.4% of all sales, 
up 1.7% on Q3 2017. 

“We are seeing solid growth in the private hearing care 
sector which is in line with expectations based on our ageing 
population and also points to evolving public awareness of the 
hearing technology produced by our manufacturers which 
can have transformative results,” said the BIHIMA chairman, 
Paul Surridge.

In its role as the voice for the hearing technology industry,  
BIHIMA regularly monitors the market and releases the 
results of its members every quarter.

To keep up to date with the latest market information,  
download the results here:  
https://www.bihima.com/resources/statistics 

Read Paul Surridge’s thoughts on the future of hearing  
technology on Pages 28-29. r
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BIHIMA Q3 data shows solid growth  
in private hearing market



19BSHAA PEOPLE | FEBRUARY 2019

News
//

 P
E

O
P

L
E

Scrivens Opticians & Hearing Care  
director Mark Georgevic is celebrating 
25 years with the Birmingham-based 
family business this year.

Mark, aged 57, a former president of 
BSHAA, joined Scrivens as a director 
in 1993 having been persuaded by 
his father, Sasha Georgevic (son-in-
law of founder Solomon Scriven), to 
come into the fold following a career 
as a corporate lawyer in London and 
Bermuda.  

With a clear remit to focus on 
hearing, Mark’s role was to grow 
that side of the business and continue 
his father’s campaigning for optical 
and hearing care parity. From the 
outset Mark went on to qualify as a 
hearing aid audiologist (HAA) in 1996 
and joined BSHAA Council in 1999, 
before becoming president for two 
years in 2006. He was appointed to 
The Hearing Aid Council as a  
representative of hearing aid  
audiologists in 2000 and remained as 
a council member until its abolition 
in 2010.

Mark said: “It is a regret that my 
grandfather, Sol, and my father, 
Sasha, were not around to see the 
introduction of NHS adult hearing 
care becoming widely available on 
the high street. My grandpa founded 
Scrivens in 1938 and could never 
understand why optics flourished 
when the NHS was created in 1948, 
while people with hearing loss were 
treated like second-class citizens and 
could only access NHS treatment in a 
clinical, often hard-to-access hospital 
environment.

“It took until 2012 for things to really 
change, but it is something that at 
Scrivens we have always strived for 
and although we have had to jump 
through hoops to become accredited, 
our customers and audiologists and 
the business as a whole have all  
benefitted from us offering NHS 
services in our branches and medical 
centres.”

Such is the demand for high street 
hearing care services, Scrivens has 
helped dispense more than 100,000 
NHS hearing aids over the past six years. 

“It has been a privilege to help people 
access free NHS care in a comfortable, 
non-clinical environment. Having 
served as a HAA, I appreciate the 
overwhelmingly positive impact a 
hearing aid can have on someone’s 
life when they hear their grandchildren 
speak or hear birdsong for the first 
time in years.”  

Now working with more than 100 
CCGs (Clinical Commissioning 
Groups) across the UK, Scrivens 
is the first multi-sited high street 
provider to obtain the IQIPS quality 
standard. Scrivens offers an integrated 
service on the high street, with staff 
trained to deliver support for optics 
and hearing care, so customers are 
not required to make multiple trips to 
access both services.

Mark continued: “Our financial and 
organisational stability has enabled us 
to invest significantly in our product 
offering and team development. With 
over 400 sites delivering hearing care 
services, we are large enough to  
provide excellent choice and value 

and as a local provider in the  
community we are able to offer 
individual care and top-level personal 
service for everyone. I am so proud 
of the fact that this year we recorded 
the fastest referral to treatment times 
in England.

“But dispensing hearing aids is only 
the start of the customer journey 
and we are committed to providing 
ongoing aftercare, so that improved 
customer outcomes are achieved 
through better care.”

As for the future, Mark is confident 
that Scrivens will continue to thrive in 
a challenging marketplace. 

“Scrivens has always put its customers 
first and being independent has given 
us the freedom to respond swiftly to 
changing consumer needs. We’d like 
to continue to help more and more 
people and grow our presence on the 
high street.” r

Scrivens director Mark Georgevic

celebrates 25th anniversary
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Registration is open for the 2019 BSHAA 
Congress – It’s More Than Hearing – on 21 
and 22 June at the Ricoh Arena in Coventry.

Whatever your role or wherever you work, Congress is a 
platform to:

 C network with industry peers and cement new  
relationships;

 C see the latest technology and game-changing innovations;

 C source business solutions to take your practice to the next 
level;

 C explore career options and pathways;

 C access the latest insights into clinical and business  
practise though BSHAA’s respected workshop and lecture 
programme.

You can choose to come for one day, both days, a  
day-and-a-half or just half a day on the Friday – you can 
customise your Congress experience to fit your needs.

FRIDAY

Workshops and informal reception

The opening day of Congress is devoted to clinical and 
business workshops in pre-defined morning and afternoon 
sessions. Choose which workshops you would like to attend 
to customise your Congress experience:

10am to 12.30pm – choose one of these in-depth clinical 

workshops:

1 – Aural care masterclass
Find out more about earwax removal methods, how to 
manage this service and the importance of risk assessment and 
record-keeping.

2 – Cognitive behavioural therapy for audiologists – a primer
Discover the essentials of assessing and managing tinnitus, and 
the wider issue of counselling skills for audiologists.

3 – How to set up an audiology business
Designed for non-audiology businesses, this workshop will 
cover an overview of the UK market, current demand and 
market forces, resources, staffing and more.

12.30 to 1.30pm – lunch and networking

1.30 to 5pm – choose two workshops from:

1 – How to differentiate your practice
Discover the latest global trends in hearing care, how digital 
disruption and consumer-driven healthcare can work for you, 
and how to implement an effective marketing strategy.

2 – How to build a successful hearing and sight care partnership
Find out what it takes to build a successful dual practice from 
an industry expert.

3 – Delegation and supervision in hearing clinics
Take your supervision skills to the next level. 

4 – Cognition
Join Dr Piers Dawes and Dr James Warner to find out how to 
manage patients who fail cognitive screening, refer to mental 
health services and the importance of safeguarding.

5.15 to 5.45pm – BSHAA annual general meeting

6 to 8pm – Informal reception in the exhibition hall
Discuss the day’s workshops with fellow delegates and enjoy 
a selection of canapes and refreshments, network with new 
contacts and get a preview of the Congress exhibition, which 
officially opens at 8am on the Saturday.

It’s More Than Hearing  

– the 2019 BSHAA 
Congress

Full details and online booking at www.bshaa.com/congress

Dr Piers Dawes

Dr Brian Taylor
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SATURDAY

Full lecture programme and  

Congress exhibition

A line-up of internationally-renowned experts will deliver 
the latest insights in clinical and business practise. Speakers 
include:

 C Dr Brian Taylor – the director and clinical audiologist for 
the Fuel Medical Group in the US and editor-in-chief of the 
Hearing Healthcare & Technology Matters blog;

 C Dr Doris Bamiou – professor in neuroaudiology at the 
UCL Ear Institute, and honorary consultant in audiological 
medicine at UCL Hospitals and Great Ormond Street Hospital;

 C Professor Brian Moore – emeritus professor of auditory 
perception at Cambridge University;

 C Curtis Alcock – founder of the Audira think tank and  
Audify MD;

 C The presidents of BSHAA, the BAA and BSA on plans 
for a College of Audiology to deliver a unified, powerful 
voice for the whole profession.

Exhibition

The Congress exhibition – which is right next to the lecture 
hall – will be divided into three main zones: technology, 
business and careers:

 C Source the latest technology and see the next  
game-changing innovations; 

 C Find solutions to manage your business more effectively, 
from CRM systems and websites to clinic design and  
telehealth;

 C Explore career options and pathways.

It is increasingly important to develop strong partnerships  
between hearing care and other services and professions, and 
the 2019 Congress will help you to develop fresh connections 
from both a clinical and business perspective.

Poster competition

Entries for the 2019 Congress poster competition are now 
open to all students, practitioners, industry colleagues and  
researchers. The winning poster in each of three categories 
will win its creator a free place at this year’s Congress. However, 
don’t delay in booking your place at Congress: if your poster 
wins, your Congress registration fee will be immediately  
refunded. Full details are available at www.bshaa.com/congress. 
The closing date for entries is 7 April 2019.

Student travel bursaries available

A special student delegate rate means it’s more affordable than 
ever for students to attend the BSHAA Congress. And for the 
first time a number of travel bursaries are available for students 
to make it as easy and affordable as possible for the next  
generation of audiologists to be at the 2019 Congress. Full 
details are available at www.bshaa.com/congress r

Full details and online booking at www.bshaa.com/congress

Curtis Alcock

Dr Doris Bamiou

Professor Brian Moore
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The hearing sector continues to 
grow year-on-year with success 
driven by innovation in community 

hearing care, increased awareness about 
the benefits of hearing care and strong 
demand from an ageing population.

The sector is also undergoing a  
transformative change in other ways, with 
more hearing care than ever provided 
in the community and more audiologists 
choosing to work in community-based 
settings where patients prefer to access 
services.

This article sets out briefly what the 
NCHA will be working on during 2019 to 
ensure this positive journey continues. 

Tackling unmet hearing 

need

We will double our efforts to tackle  
unmet hearing needs. Although a  
well-known and chronic problem, it is 
only in recent years that the evidence of 
the impacts of unaddressed hearing loss 
and the effectiveness of hearing aids has 
reached a threshold that now makes it 
unethical to ignore the problem or accept 
it as an inevitable norm. This is why it 
remains our top priority.

In 2019 we will be working with members 
and other stakeholders to look for  
sustainable ways of addressing unmet 
hearing needs and averting a public health 
crisis of millions of older adults not getting 
the support they need.

Balancing technology and 

clinical care

In recent years the perceived threat from 
over-the-counter (OTC) hearing aids and 
further deregulation in the US, has started 
to raise questions about how, in the UK 
and Ireland, we get the balance right 
between technology and clinical care.

Other health professions are just starting 
their technology journey and have a lot to 
learn from audiology. In 2019 we will be 
focussing on how audiologists will lead on 
technological advance, expanding clinical 
roles and community-based services in 
tomorrow’s health and care system.

Taxation 

In 2018 we continued our fight for better 
hearing for all and more equitable access 
to care. As part of that work programme 
we researched the rate of VAT on 
hearing aids in the UK compared to other 
countries, and why people with hearing 
loss have to pay this tax. In 2019 we will 
be taking this further and engaging with 
a wider range of stakeholders to answer 
whether the current rate of VAT on  
hearing aids is fair.

Raising the profile of 
hearing care

The battle for recognition of hearing loss 
also needs to go local. In 2019 we will be 
collaborating with our sector partners to 
trial innovative local engagement models 
in order to tackle misinformation about 
hearing loss and the scale of need.

Transforming
hearing care 
– a health policy update

As the hearing sector continues to grow, the National Community Hearing Association will continue to 

campaign on the important issues on behalf of patients and the wider audiology community.  

Harjit Sandhu, Director of Policy and Strategy at the NCHA looks ahead and sets out what the NCHA  

will be working on in the coming year.

// HARJIT

 SANDHU
Director of Policy and Strategy at the 
National Community Hearing Association

> info@the-ncha.com     
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NHS long-term plan and 

hearing care

NHS expenditure will continue to grow 
at 3.4% per year for the next five years, 
with total expenditure in England reaching 
£148bn by 2023/24. The NHS Long Term 
Plan, published 7 January 2019, sets out 
how the NHS is going to try and use this 
money to solve existing performance  
issues and balance the books in the future. 

Once again phrases like ‘prevention is 
better than cure’, ‘care closer to home’, 

‘best use of taxpayer money’ and ‘tackling 
variation’ make it into an NHS Plan. What 
matters however is what is delivered. 

In 2019 and beyond, we will work with 
the NHS to help it meet its goals of  
transforming what it now refers to as 
“out-dated and unsustainable” models 
of outpatient care, with more care being 
provided in primary and community care 
settings. At the same time, we will be 
anticipating and tracking the impact of the 
NHS Plan on audiology, and doing all that 
we can to ensure people with hearing 

loss are not disadvantaged by unnecessary 
implicit or explicit rationing. 

The NCHA 

The NCHA will continue to lead on these 
and other issues on behalf of patients and 
the audiology provider community. We are 
interested in your feedback and contributions 
to any of the policy areas we have highlighted 
in this article, so if you would like to get 
involved or learn more, why not email us 
at info@the-ncha.com. r

we will be working … to look for  

sustainable ways of addressing unmet 

hearing needs and averting a public 

health crisis“
”
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D
iabetes affects the vascular,  
neurological and metabolic  
systems in over 3.5 million people 

in the UK (Diabetes UK 2018). 

The damage caused by diabetes on these 
systems in the vestibular and cochlear 
organs is often unrecognised as a diabetes 
management issue and, as a consequence, 
the social, functional and emotional 
consequences of hearing impairment on 
individuals goes unsupported.

There has been a great deal of debate  
on the link between diabetes and  
hearing loss, since it was first suggested as 
far back as 1857 (Jordão 1857), and many 
researchers have argued that there are 
too many contradicting and conflicting 
co-morbidities which cloud the causal 
association. However, the weight of 
evidence is building to assert that  
hearing impairment should be recognised 
as an “interdependent component”  
when working with people with  
diabetes by professionals in the field 
(Malucelli 2012).

Physiology of Diabetes

Glucose is the major energy provider for 
the cochlea and is converted to ATP (high 
energy molecules) as it passes through the 
microvascular system via the blood-labyrinth 
barrier. If the supply of glucose is erratic, 
the biochemical hydro-electrolyte changes 
between the sodium and potassium 
constituents within the cochlea can cause 
vertigo, tinnitus and hypacusis.

People with Type 1 diabetes produce beta 
cell antibodies as pancreatic enzymes (GADA, 
glutamate decarboxylase). Antibodies are 
the proteins made by the immune system 
to defend itself against foreign substances. 
An autoimmune response is where a body 
produces these antibodies to be directed 
to its own organs. In the case of diabetes, 
this means the body destroys its own 
ability to create insulin and damages the 
myelin sheathing of nerve endings.

Peripheral neuropathy or damage to the 
nerve endings, or ‘progressive segmental 
demyelination’ of the peripheral nervous 
system, causes deterioration in the spiral 
ganglia cells, atrophy within the retrocochlea 
processes, and degeneration of the  
VIIIth nerve.

// ANNA
 PUGH

BSHAA COUNCIL MEMBER AND UK LEAD 
FOR THE AUDIOLOGY PROJECT

> annapugh@bshaa.com
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Repeated hyperglycaemic events can result in thickening of the 
temporal bone structures, causing microangiopathy. This influences 
the fluid dynamics within the cochlea structure further reducing 
the sensitivity of the outer hair cells (Jorgensen 1961).

In particular, diabetes affects…

Hearing acuity:

 C low frequencies – caused by microangiopathy and reduced 
fluid dynamics within the cochlea;

 C mid frequencies – creating a greater susceptibility to noise 
damage;

 C high frequencies – requires a greater metabolic involvement, 
leading to an increased susceptibility to ototoxic drugs, noise 
damage, and a raised perception of tinnitus.

The inner ear and central vestibular system k vestibular impairment:

 C caused by pathophysiology linked to diabetes;

 C may be resolved with physical therapy or the symptoms may 
be treated with medication (it’s important to note, however, 
that medication may increase symptoms due to mis- or  
under-diagnosis of diabetes);

 C resulting in reduced mobility and often loss of confidence in 
independent mobility;

 C worsened by vision and proprioceptive deficits linked to  
diabetes, an increased risk of falls can lead to serious injuries, 
which heal more slowly.

Research has shown that vasoactive drugs often used for  
labyrinthine disorders have been shown to increase the uptake of 
glucose, further increasing the metabolic impacts of diabetes.  
Increased falls, dizziness or loss of cognitive function may be  
related to diabetes, diabetes medications or misdiagnosis. 

The traditional types of diabetes – Type 1, Type2, Gestational and 
Pre-Diabetes –  have been further delineated by Swedish research 
published last year into five “Clusters” (Ahlqvist 2018), which 
helps us to better understand the impacts of diabetes.

SAD: Severe Autoimmune Diabetes is generally the first 
category of patients, where the onset is from childhood 
or very early on, often before teenage years. People with 
Type 1 diabetes will generally have a low body mass index 
(BMI) but quite poor metabolic control, so often spirals 
into hypoglycaemic events. These are usually the first 
indication that a child has diabetes. They will have insulin 
deficiency, so injections are frequently required, either 
administered through a pump system or through the 
traditional needle method, sometimes several times a day 
and almost certainly after eating. They will also have beta 
cell antibodies. Not everyone who has these antibodies 
will develop diabetes, and not everyone with diabetes 
has these antibodies. BUT only diabetics have pancreatic 
antibodies.

SIDD: Severe Insulin-Deficient Diabetes People will have 
all the other indications of diabetes but may not have the 
GADA (glutamate decarboxylase) antibodies. These GADA 
antibodies are found as enzymes in the pancreas but also 
neurotransmitters in the brain.

SIRD: Severe Insulin Resistant Diabetes is the group of 
people with a high BMI and insulin-resistant type diabetes. 
The researchers showed that this group had the highest 
kidney damage and had the highest need for more  
healthcare resources.

MOD: Mild Obesity related Diabetes this group requires 
dietary support and advice, with medications being the 
primary support. However, they fall ill younger and need 
more support, and struggle to recover from illnesses.

MARD: Mild Age Related Diabetes is the largest group 
of people presenting with diabetes. It affects mostly older 
people and adds to the complications of ageing considerably, 
as it is often mis- or undiagnosed. 

➜
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How many people have hearing loss  

and diabetes?

Hearing loss occurs in 19% of the population, or 1:6, rising to 
three-quarters of people over 70 (AoHL, 2018). With deterioration 
of the auditory processes occurring naturally from around 47, 
increasing significantly with an increased exposure to loud or 
repeated noise levels, medication, illnesses and genetic factors, 
diabetes compounds the risk factors and incidence rates of  
developing or exacerbating existing co-morbidities, including 
hearing and vision loss.

In 2010, Mozaffari and colleagues published a study showing that 
people with diabetes are over three times more likely to have a 
hearing loss than the general population, which was essentially 
the same in those with Type 1 and Types 2 diabetes (Mozaffari 
2010). This was later confirmed by two studies in 2012 reported 
on people with adults with Type 1 and children. (Malucelli 2012, 
Fukuda 2012).

Petty established the linkage of genetic predisposition as  
mitochondrial myopathy and hearing loss as early as 1986 (Petty 
1986), which was followed by a study into inherited maternal 
diabetes in 1997 that reported a presenting sensorineural hearing 
loss in 70% of the study population (Newkirk 1997).

In the UK, the average incidence rate is 6.6%. The Health Survey 
2004 reported that Type 2 diabetes is six times more likely for 
people from a South Asian descent, and up to three times more 
prevalent in people with an African or Afro-Caribbean background, 
almost four times more common in Bangladeshi men and almost 
three times more prevalent in Pakistani and Indian men. Women 
with a Pakistani heritage are five times more likely to develop 
diabetes (NHS 2004).

This is a growing population who are aware that they need help 
and advice, but who may not know about the impacts of diabetes 
on their hearing.

People diagnosed with diabetes regularly attend screening eye and 
podiatry assessments, and so are known to healthcare providers 
such as opticians and GP clinics. These clinics could provide  
opportunities for hearing healthcare providers to offer screening 
and advice, raising awareness and offering an enhanced holistic 
service, supporting people with diabetes to have a better  
quality of life 

So, to answer my own question: yes, diabetes is certainly an issue 
for audiologists.
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Have you seen Anna’s BSHAA webinar on diabetes and hearing 

from January with Dr Kathy Dowd? It’s available to view now at 

www.bshaa.com/webinars

“
”

People with diabetes are over three 

times more likely to have a hearing 

loss than the general population
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P
redicting the future of hearing 
technology is hugely exciting, but 
not because it can be compared to 

looking into a crystal ball, searching for 
surprises that no-one has yet considered. 
Rather, hearing technology manufacturing 
is rooted firmly in the scientific process 
which is iterative, circling back on itself 
so that useful ideas are built upon and 
developed. Therefore, thinking about 
the future of hearing technology is not 
a finger in the air exercise, but rather a 
question of following the trends which 
will grow from seeds already sown in the 
industry. Some of these trends may die, 
others may flourish and come to define 
our future hearing experiences – and it 
is this thought that excites and energises 
our work in the present.

Perhaps the most prominent trend that is 
worth exploring first is the use of electronic 
information and telecommunication to 
support remote or distance fitting of 
hearing devices, known by most as 
‘tele-audiology’, a way of providing hearing 
care which is in sync with the expectations 
of modern consumers around flexibility 
and time efficiency, as well as being driven 
by the need to provide greater access for 
those with less mobility or who are 
geographically out of reach. Tele-audiology 
is already offering new avenues of 
communication, so that hearing aid users 
can engage in real-time monitoring of 
their device, feeding the information back 
to their audiologist using an app, so that 
adjustments can be made immediately. 

This technology is now being stretched 
further through the use of intelligent  
sensors which, in the future, will also 
be part of this real-life data exchange, 
providing even better information to help 
audiologists make more refined remote 
adjustments. Moreover, as the data pool 
grows, audiologists will have greater access 
to software which draws on suggestions 
from around the world of similar real-life 
situations. 

Building on the potential of the data we 
are now collecting, there is also a lot of 
scope for the role of artificial intelligence 
and machine learning in the future – these 
are tools which are able to look at vast 
quantities of data and predict outcomes 
for the future, devising algorithms which 
will help create automated systems which 
have learnt and will predict the intent of 
hearing aid users. This in turn will reduce 
the amount of mental effort for customers, 
reducing the cognitive load and allowing 
them to get on with day-to-day life. 

Indeed, the emphasis on brain health is 
becoming absolutely central to hearing 
technology and is likely to shape much 
of the research going forward. We are 
moving towards thinking not just in terms 
of helping people hear better, but also 
helping them hear more easily, so that 
the brain is also being protected. This is 
an especially pressing priority given the 
increasing amount of research showing the 
link between hearing loss and cognitive 
decline. Once again the use of sensor 

Signs of the future
in the present

// PAUL  
 SURRIDGE

Chairman of the British Irish Hearing 
Instrument Manufacturers Association 
(BIHIMA)

> paulsurridge@bihima.com
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future 
present

technology is key here, to facilitate the 
kind of data exchange discussed earlier 
whereby the intent of the listener is 
identified by sensing intracranial brain 
responses. We know from research that 
this leads to improved brain health due 
to reduced listening effort, which in turn 
results in people having better memory 
recall of each interaction. Hence the  
industry is very excited about the role 
that hearing technology can play in  
collaboration with the growing field of 
cognitive science, and in tackling the  
challenges of an ageing global population.

Not only that, there is huge potential for 
hearing technology to be integral to wider 
biometric monitoring because the ear is 
such a useful entry point into the body. 
Using the same sensor technology placed 
within the ear, hearing technology could 
be used to track blood pressure, blood 
sugar, heart function and much more. This 
would place hearing technology right at 
the heart of healthcare and lead to some 
fascinating partnerships with other  
healthcare specialists. 

This potential additional functionality 
would locate hearing technology still firmly 
within the category of healthcare, and 
indeed many manufacturers believe that 
the core proposition of improved hearing 
health must remain the focus, in order 
for audiological expertise to be retained 
and for standards to remain high. And yet 
there is an increasing sense that the future 
of hearing aids may be as multi-purpose 

devices, with entertainment functionality 
and much more. As tech giants such as 
Apple, and music headphone designers 
such as Bose, have started entering the 
market with their own version of sound 
amplification products, there is a debate 
in the industry as to how to respond to 
this competition. Could we imagine a 
future where all the functionality of a 
mobile phone was contained within a 
hearing aid? Could we imagine hearing 
devices enabling users to be permanently 
online, functioning like an Alexa worn on 
the body?

However the challenge is met, there is 
certainly a consensus that the language 
around hearing technology will change, 
expanding out of just the clinical domain to 
have broader appeal. The same evolution 
will be seen in the aesthetics of hearing 
aids as ever smaller, more stylish designs 
are pursued; the rate of miniaturisation 
may mean that one day hearing technology 
will no longer be externally visible but sit 
entirely inside the ear canal. Alternatively, 
if hearing technology continues to grow 
in functionality, could we imagine hearing 
devices becoming the fashion item that 
glasses have become? Designs might 
become bigger and bolder instead. 

One thing we can certainly predict is that 
the rate of change will continue to be  
rapid. It was back in the 1960s that Bell 
Telephone Laboratories developed a  
process for creating both speech and 
audio signals on a large mainframe 

computer: this was the start of the 
digitalisation of sound, and since then the 
rate of change has been exponential. We 
have made more progress in the past 50 
years than in the whole history of human 
hearing before that. It certainly feels like 
an exciting time to be operating in this 
industry and the BIHIMA members are 
optimistic about the new year to come 
and the years beyond. r

“          Using the same sensor technology placed within the ear, hearing  

technology could be used to track blood pressure, blood sugar, heart  

function and much more. This would place hearing technology right at the 

heart of healthcare and lead to some fascinating partnerships with  

other healthcare specialists. 

”
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A
s a hearing healthcare professional, 
are you confident that all the 
 information and advice you offer 

your first-time hearing aid clients is  
understood, absorbed and then acted 
upon once they leave the comfort of your 
clinic? If not, read on…

I keep hearing about 

C2Hear. What exactly is it? 

C2Hear is a series of multimedia videos 
for hearing aid users. We call them  
Reusable Learning Objects or RLOs – and 
that’s not to be hifalutin – they really are 
more than just videos that can be filmed 
on your smartphone. C2Hear comprises 
10 short RLOs that cover a range of practical 
and psychosocial aspects of hearing aids 
and communication. Hearing aid users 
and audiologists helped co-create C2Hear 
to ensure the end users’ views and opinions 
were at the heart of its development. 

Ah right. So not just some 

quickfire video to show 
how to insert and clean 

an earmould?

Absolutely not! The RLOs contain 
animations, photographs, video clips, 
sounds and testimonials from hearing aid 
users, and all are subtitled. In addition to 
obvious topics such as what a hearing aid 
does and how to maintain it, C2Hear also 
covers subjects such as communication 
tactics, acclimatisation and expectations. 
The development was based on learning 
theory principles, with an interactive quiz 
for each RLO. So C2Hear aims to not 
only supplement the information that you 
would typically give to clients receiving 
hearing aids for the first-time, but also 
aims to enhance learning, motivation as 
well as client outcomes.

Bit fancier than I thought – 

I’ll put my iPhone away then. 

But does C2Hear work? 

Glad you asked as patient benefit is 
at the heart of what we do. We ran a 
randomised controlled trial to evaluate 
C2Hear in 203 first-time hearing aid users 
from Nottingham Audiology Services. 
Our results showed that take-up and 
adherence with C2Hear was high (78%, 
94% respectively), and substantial 
benefits were gained from using C2Hear. 
Results showed statistically significantly 
greater knowledge of hearing aids and 
communication, and better hearing 
aid handling skills in the group that had 
C2Hear compared to the standard care 
group. Hearing aid use was also  
significantly higher in those who did not 
wear their hearing aids all of the time.

Statistics heh? That’s all 

very well, but were the  

results clinically effective?

Yes, we know what you mean about statistics. 
What is it that they say… “Lies, damned 
lies, and statistics”. Well, we showed that 
these positive effects had large clinical 
effect sizes. That means that they were of 
clinical benefit to hearing aid users. 

I’m liking the sound of 

this. So what did the  

patients say about C2Hear?

They were pretty complimentary actually. 
C2Hear was rated as 9 out of 10 for 
usefulness, 94% reported that they 
enjoyed C2Hear, and 82% reported that 
C2Hear improved their confidence in 
using their hearing aids and communicating. 
Interestingly, over half went back to 

// Dr Melanie  
 Ferguson, PhD

Research Lead Mild to Moderate Hearing 
Loss, NIHR Nottingham Biomedical 
Research Centre

> melanie.ferguson@nottingham.ac.uk     

C2Hear Online 
helping first-time hearing aid 
users to help themselves
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watch C2Hear two or more times, some as many as 7-8 times! 
We take that as suggesting that first-time hearing aid users used 
C2Hear to self-manage their hearing loss. C2Hear was also 
watched by family members and friends who also benefitted. 

It seems to me that C2Hear is a really 

useful way to ensure patients get all the 

information they need to help them be 

successful with their hearing aids, right?

Exactly! You’re definitely getting this. There is simply is not enough 
time to get all this important information across in clinic  
appointments, and besides, information offered by health care 
professionals is often forgotten. In fact a student project showed 
that the majority of audiologists were not confident that all the 
important information that patients needed was understood,  
absorbed and acted up once they left the clinic. Until the  
audiologists saw C2Hear that is, and then they were pretty much 
all in favour that C2Hear would be beneficial for their patients. 

So if I wanted to show this to my patients, 

how do I get hold of C2Hear?

We want C2Hear to be accessed as widely as possible, so it is now 
available online. All the C2Hear Online RLOs and testimonials are 
freely available online on our YouTube channel www.youtube.com/
c2hearonline. Patients can also access C2Hear Online on their 
smartphones and iPads. To date, C2Hear Online has received over 
160,000 unique views, with more than 6,000 views per month. 

We have had views from over 50 countries worldwide, with about 
two-thirds from outside the UK (a third from the US). Basically, we 
would like to see more and more people benefit from C2Hear Online.

Sounds great. Can we put a link to 

C2Hear videos on our website?

Yes, please feel free to do this – over 30 NHS departments have 
done this already. You don’t need to ask our permission for this, just 
go ahead. You might also like to add our demo clips as well. These 
can be obtained by emailing nhbru-enquiries@nottingham.ac.uk.

What other research have you done  

using C2Hear? 

Although C2Hear resulted in numerous patient benefits, the RLOs 
were a ‘one size fits all’ and are quite long (average ~7minutes). 
So we have a redeveloped C2Hear into short 1-2 minute clips that 
aim to personalise C2Hear to meet the specific needs of individuals. 
These have been developed specifically for use with mhealth 
technologies (called ‘m2Hear’), so we have been able to add much 
more interactivity, such as an activity to identify where best to sit 
in a restaurant. Our recently completed study assessed m2Hear 
with first-time hearing aid users, and the results are very positive. 
Self-efficacy (i.e. confidence) for hearing aids and everyday 
hearing-related participation improved significantly. The shorter, 
tailored mRLOs, provided the information that people want 
‘on-the-go’, offered clear take-home messages that people used in 
their everyday lives, and were rated highly. The majority used 
m2Hear on tablets, showing that mobile tech is a definite go-er in 
this age group. 

Other research has shown that using C2Hear for ‘joint-working’ 
between hearing aid users and their communication partners 
improves communication and aligns coping strategies between 
couples. A recent study showed that offering C2Hear at the 
hearing assessment significantly improved patient’s knowledge and 
self-efficacy for hearing aids before they had even received them! 
Studies have also shown benefits for non-audiological health and 
social care professionals (e.g. carehome assistants, nurses). Finally, 
C2Hear has been translated into American English, and we have 
plans to translate into Chinese and other languages. This research 
has resulted in several impact awards as we can show it has  
impacted patient benefit. 

helping first-time hearing aid 

➜Number of unique views across time  

*=Christmas week, **Royal wedding & new GDPR  rules

C2Hear RLOs cover practical and psychosocial aspects of hearing aids 

and communication
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Where can I read up more on the  

research you are doing?

For further reading, see the references below. The latest ASHA 
article gives an overview of the whole C2Hear research  
programme. We are currently in the process of developing a  
‘go-to’ website (c2hearonline.com) for all aspects of C2Hear, 
including all the various types of RLOs, presentations and  
publications. Keep a look out as this website will be launched in 
early summer 2019. We hope your clients get as much benefit 
from C2Hear as our research participants have. Thanks for your 
interest! C
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2019 has arrived and along with it 
The Hearing Care Centre’s 

21st trading year in our great profession; I 
wonder what the next 20 years will bring?

Let’s take a short visit down memory 
lane, back to 1998, back in the days of 
analogue technology when we were 
routinely fitting Phonak Power BTEs and 
Starkey custom-built ITEs. It’s so difficult 
to believe now but they were the days 
when a volume control and the simple 
screwdriver to make a pot adjustment 
was the limit of your ability to change the 
sound for the patient! The word digital 
had just trickled into our sales patter with 
the launch of the three-channel Widex 
Senso and, wow, what a product that 
was in its day. Everyone wanted digital, 
not available on the NHS and simple and 
easy to fit – please bring back those days I 
silently wish!

Increasingly, our clients are internet savvy, 
technology driven and understand all about 
outcome measures and evidence-based 
practise. Years ago, when the internet 
was in its infancy, it was only the younger 
relatives of our patients that surfed the 
net. Today’s patients are better informed 
about the technology that’s available and 
the costs involved. They are also much 
more demanding when the norm is using 
a smartphone or an Apple watch and 
being able to check your heart rate, pulse, 
sleeping patterns and much more. All 
these features are soon to be included 
in the ever-sophisticated hearing system 
‘chip’ that seems to do more and more 
each year while managing to get a tad 
smaller along the way.

Hearables – shy away or embrace them? 
A dilemma for some but I suggest you 
consider the latter. Move with the times, 
embrace what will be and incorporate 
it somehow into your practice. I believe 
that it’s better that the patient starts their 
journey earlier with such a device. Then, 
as things evolve, they may turn to you 
for assistance. When the ‘ready readers’ 
became available in the world of optics 
they flooded the market and those optical 
outlets who didn’t embrace the change 
appeared to get swept up and washed 
away. Whereas those who understood 
that this would bring new customers into 
the practice over time managed to survive 
the tsunami and grew and transformed 
their businesses.

Telehealth – love it or hate it? Again, one 
for a much wider discussion as in some 
ways this gets ever closer to the client 
fitting their own hearing system. I see it as 
just a change in the way we do business. 
There will always be those people who 
wish to be in front of you in your consulting 
room but there are also some that it suits 
to link up with you from their home or 
from their office at a time to suit them, 
ensuring they don’t take valuable time 
away from their work.

Looking ahead, although current legislation 
prevents the sale of hearing aids online, 
unless the client has first obtained a  
prescription, there may be pressure 
for this to change. And then there’s the 
feared competition from hearing assistive 
devices (amplifiers) which doesn’t seem 
to have come about yet.

// KAREN FINCH 
 RHAD FSHAA FRSA

Managing director of  

The Hearing Care Centre
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We all have to 
      move with 

the times
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On the other hand, we observe that the NHS is in crisis and 
although in recent times attempts to ration hearing care have been 
spasmodic and in general unsuccessful, there’s no telling what 
will happen in the years to come as NHS healthcare incomes fail 
to keep pace with the advances in technology, drug research and 
consequent rising prices. Could we see hearing care, particularly 
for those whose loss is age-related, in future offered in the same 
way that optical care is now, with financial help from the  
government only on offer for those whose circumstances lead 
them to be on some form of benefits?    

Most of us are considering, if not doing it already, a menu of 
pricing, being more transparent to the client through detailing the 

costs that are included in the provision of their hearing system 
purchase. It’s so important for us to be broadcasting that the  
hearing system is only as good as the clinician carrying out the 
fitting and follow-ups. We can all help people to hear but  
helping people to really hear must be the benchmark for all 
BSHAA members.

Make 2019 your year to raise your own personal bar, increase 
your knowledge of the available technology, be fabulous at  
problem solving, offer in-depth counselling techniques and delight 
more and more of the UK’s hearing-impaired population. r

Last word (continued)

➜

advertisement



35BSHAA PEOPLE | FEBRUARY 2019

recruitment & classified advertising




