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Welcome to the April issue of BSHAA People. As always, we’ve got the latest 
news from the Society and the wider profession for you, so make yourself a 
coffee, put the phone on silent and enjoy.

We’ve got a report from February’s Towards a Connected Future, our first 
collaborative event with BAA and BSA, and Karen Shepherd looks at the  
positive feedback from delegates. We look ahead to May’s The Future of 
Hearing Technology, BIHIMA’s inaugural conference in Birmingham. BSHAA is 
delivering a workshop programme and holding its AGM at the event.

We’ve got some top tips from HCPC on CPD profiles – and how you can  
promote your HCPC registration.

We look back on this year’s World Hearing Day and International Women’s Day, 
which saw BSHAA members in the spotlight.

There’s more information on the latest in our professional development  
webinar series, where you can find out more about the latest research and how 
to utilise it in your clinical practice.

And there’s lots more, including a challenge to audiologists on learning BSL.

The June issue of BSHAA People will be a person-centred care special. We’ll have 
articles from Curtis Alcock, Dr Piers Dawes, the Ida Institute and more.  
If you’d like to contribute too, please email editor@bshaa.com 

Jamie Summerfield
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editor@bshaa.com 
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President’s Page

I
’ve written many times in my column 
for BSHAA People about the importance 
of working with other audiology  

organisations. It was my key priority when 
I became your President and I make no 
apology for returning to this subject in my 
column once again! 

I’m pleased that steps have been taken in 
this area, and that important work is 
continuing, to make this happen. The 
challenges we face as a profession, and 
the opportunities we have to develop a 
new narrative around positively caring for 
your hearing, can only be met by working 
together.

I was impressed with the first collaborative 
event in February from BSHAA, the 
British Academy of Audiology (BAA) and 
the British Society of Audiology (BSA). If 
you were in Leeds for the event in 
February, I hope you enjoyed the positive 
spirit of collaboration and working together. 
We’ve had some valuable feedback from 
delegates, and you can read more about 
this from Karen Shepherd – BSHAA 
member, BAA Vice President and 
organising committee member – in this 
issue.

I thoroughly enjoyed the event, which felt 
like a real ground-breaking moment for 
our profession. We all now need to build 
on the momentum that has been 
generated.

Our next collaborative event is on 11 and 
12 May, BIHIMA’s inaugural conference in 
Birmingham. There’s more information 
about this event in this issue, but you can 
go to www.bihimaevent18.com for 
up-to-date details and online booking. 
BSHAA has put together a workshop 
programme for the event to complement 
the manufacturers’ focus on the future of 
hearing technology. Our workshop 
programme will look at the future of the 
profession, and we’ll be holding our AGM 
at the conference, too.

Working together and collaboration was a 
key theme at BSHAA Council’s latest 
strategy day at the Royal College of 
Physicians in London last month. We hold 
these meetings at least once a year and 
they allow us the time and space to move 
away from the day-to-day and operational 
issues and to focus on strategy and 
medium and long-term planning. We 
discussed the importance of developing a 
new narrative for the profession and 
working to change the negative language 
that so often holds us back. We can only 
do this in collaboration with others and 
our chief executive writes about BSHAA’s 
work in this area with the Hearing 
Alliance in his column elsewhere in this 
issue.

Working 

      together 
           ...moving for

// SARAH
 VOKES

PRESIDENT, BSHAA

> president@bshaa.com
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International  

Women’s Day

I was delighted to see female audiologists 
featured by BSHAA on International 
Women’s Day in March. We ran a 
campaign on our website and social media 
to profile some of our fantastic female 
members – including myself! If you 
haven’t seen it, there’s information in this 
issue of BSHAA People, and you can see all 
of the profiles at www.bshaa.com/News/
iwd2018.

We wanted to take a moment on 
International Women’s Day to celebrate 
female BSHAA members around the 
country who do so much day in, day out 
to change people’s lives for the better. I 
also wanted to celebrate all female 
audiologists on the day, not just BSHAA 
members. 

The leaders of the UK’s three audiology 
bodies – BSHAA, the British Academy of 
Audiology and the British Society of 
Audiology – are currently women, and 
more and more women are coming into 
audiology. This is hugely positive and 
BSHAA celebrates this changing profile 
within audiology – but also wants to 
encourage more women to come 
forward and help shape the future of our 
profession.

I was also interviewed for Audio Infos 
UK’s special ‘Women in Audiology’ issue, 
that should be available in April, so keep 
an eye out for that too.

GDPR

Finally for this issue, a reminder about 
GDPR. Every other email I open at the 
minute seems to be about the changes to 
data protection law that come into force 
on 25 May, so apologies for adding to the 
pile, but it’s really important that your 
hearing practice is compliant with the 
new regulations. 

If you head to www.bshaa.com/gdpr you’ll 
find lots of resources and information to 
help you. On our website we have a 
recording of the Society’s GDPR webinar 
with David Welbourn and Harjit Sandhu 
from the National Community Hearing 
Association (NCHA). You’ll also find the 
NCHA’s excellent guidance, which gives a 
step-by-step guide to GDPR and how to 
comply. Together, the webinar and 
guidance is a great way to get your head 
around what GDPR is and what you need 
to be doing to comply. 

Everyone goes on about the increased 
fines for personal data breaches that will 
be introduced by GDPR – and they are a 
bit scary. But for me, GDPR is all about 
trust and reputation. Looking after clients’ 

personal data is important and a breach 
will damage a business’s trust and 
credibility. So head to our website 
– www.bshaa.com/gdpr – and make sure 
you’re prepared.

Amongst the considerable advice and 
blogs on the subject it can be hard to 
escape the combination of myths and 
hype. This is  something we sought to 
debunk in our webinar. You will also find a 
very balanced blog from the Electoral 
Reform Group, stressing how important it 
is to keep focused on the main purpose of 
GDPR, which aligns strongly with the 
values of our profession – it’s worth a 
look: https://www.electoralreform.co.uk/
countdown-to-gdpr/.

As always, please email me at  

president@bshaa.com to discuss 

anything in this column and any other 

BSHAA matters. r         

together 
moving forward

BSHAA Council strategy day in March



6 BSHAA PEOPLE  | APRIL 2018 

The CEO says…

I
t is approaching Easter as I write this, 
and with the strange winter and early 
spring we have had, it is harder than 

usual to resist turning to the topical 
British conversation: the weather. There 
was a stunning photograph in one of the 
papers recently in which the famous 
Durdle Door near Lyme Regis was 
completely surrounded by snow and ice, 
even down on the normally temperate 
sands of a Dorset beach. I hope you 
weren’t among the many stranded on 
un-passable roads, stuck on immobile 
trains, wrapped up in layer upon layer like 
a Michelin man as you fought against the 
storm-force icy blasts or frantically trying 
to keep warm in your power-free home.  
My commiserations if any of those struck 
you. It feels as if we swung from extreme 
to extreme in the space of a few days, 
and as ever, we Brits turned our  
frustration onto “someone” who should 
have done something about it, as we 
collectively bemoaned the inadequacy of 
our infrastructure.

I’m at that stage in life where being 
grumpy is a legitimate expression of 
maturity. Not that it ever stopped me in 
my younger days, but I no longer have to 
justify being grumpy – it is a right earned 
with years. As I look back on my 
formative years, I remember winters 
which had greater ferocity than we have 
just experienced, and memory suggests 
that we just knuckled under and got on 
with it. I’m in danger of descending into 
the paper-bag sketch1 as I reflect on how 
many of modern life’s necessities simply 
hadn’t yet been invented. Intellectually I 
know that memories become distorted, 

especially when we hark back to 
childhood, when the world looked so 
different simply because we were smaller 
and less experienced. That knowledge 
doesn’t stop me from clearly seeing the 
image of walking to school between cliffs 
of snow towering up on both sides. Yet in 
only a few places could the recent chaos 
have been caused by anything close to 
that memory.

At risk of upsetting some, I am drawn to 
one of the parodies shared on twitter:  

“Southerners are urged not to travel unless 

necessary as snow, ice and blizzards 

approach.

Northerners – you’ll need your big coat.”

Not only was this a parody of regional 
identity and attitudes, but perhaps it said 
so much more about society’s changing 
attitude to risk and the ubiquitous trait of 
seeking someone to blame.  It increasingly 
seems that there is an expectation that 
we want to be cosseted against any 
adversity. The slightest sign of rain or 
wind or high tide, and we are inundated 
with yellow warnings of the dangers. Is 
this a fall-out from Michael Fish’s 
confident denial 20 years ago that a 
hurricane was coming?  Is everyone afraid 
of litigation if we don’t have perfect 
advice, or is it the fear of being trolled if 
we expose any imperfections?  Who 
knows, but the consequence is a futile 
attempt to bring us a risk-free life. One in 
which we drown, not in storm-force waves 
or floods, but in a cacophony of warnings 
about the least consequential events over 
which we have no control.

Crisis, 

What Crisis?

// DAVID
 WELBOURN

CEO, BSHAA

> chiefexecutive@bshaa.com



7BSHAA PEOPLE | APRIL 2018 

It is an age-old wisdom, illustrated with 
skill in Aesop’s story about the shepherd 
boy who repeatedly cried wolf, that we 
will inevitably became inured to false 
alarms, so that when there is a genuinely 
serious risk, any warning will go unheeded, 
with disastrous consequences. So we give 
up believing these warnings and head out 
without a second thought or a nod to our 
own personal responsibility for assessing 
the risk realistically.

It is against this backdrop that I want to 
talk about a crisis. I raise it, full of 
trepidation that our important message 

will simply become buried amidst the 
myriads of other crises. This is a genuine 
crisis. It isn’t one that has been blown out 
of proportion simply to gain visibility. It 
isn’t one that has been shouted about for 
so long with such minimal consequence 
that it will be treated like the shepherd’s 
cry of wolf. But it is one that has been 
known about for a long time, but never 
treated as if it were a crisis, because the 
vast majority don’t appear either to 
understand or care. So the risk is of 
course, that it will not be taken seriously 
without a struggle. It will be ignored 
unless someone with considerable 
credibility and armies of followers takes 
the time to speak out as its champion. It 
will become buried in the noise, unless 
everyone involved stands firm and 
resolute behind a single narrative about 

that crisis. It will be brought teetering to 
the edge of acceptance and then lost, if a 
strong counter-lobby even from a vocal 
minority is given headroom.

As I write this, I can’t help but think I’m 
describing the political battle in the USA 
to prevent another school shooting, whilst 
praying that the serried ranks of pupils 
will finally mobilise change, where politicians 
have failed miserably to overcome the 
voice of the NRA. But I’m not.

I’m actually writing about the single 
shared narrative that the Hearing Alliance 
is working towards. Twenty-eight 
organisations, each with their own vested 
interests and unique perspectives, all 
beginning to mobilise towards a single 
shared narrative with the power to change 
both political attitudes and public opinion. 

We are converging on the single message:

“There is a public health crisis in  

hearing care”

It is a crisis, because there is growing 
evidence that the ability to hear well 
adversely affects everyday lives of more 
than 1 in 6 of the population. Fewer than 
40% of those who could benefit from 
some form of support and intervention 

are able to receive that care at the 
moment, and those who are able to 
access it are finding the quality under 
threat. It is a crisis, because that evidence 
is not being heard in the circles that 
matter. It is a crisis, because the voices of 
fake news saying that this doesn’t matter 
continue to be treated as credible, even 
as they ignore the emerging evidence. It is 
a crisis, because apathy and indifference 
continue to prevent the message being 
heard. It is a crisis, because it is currently 
seen as just another warning towards 
which public funds can ill afford to be found.

As we hone the narrative about this crisis, 
and as we seek to influence those who 
are best placed to treat it as one of the 
most significant public health issues of our 
day, we need to mobilise the whole 
hearing community with this single 
powerful message. We are only likely to 
succeed as we focus on and refine our 
ability to work together whatever our 
differences. All of the baby steps towards 
better collaboration are steps in the right 
direction. For BSHAA and our members, 
continuing to contribute and shape the 
focus of the Alliance around this single 
narrative will ensure that the solution to 
the crisis will embrace the responsibility 
of individuals, communities and 
state-sponsored services towards a 
common vision. Let’s hope that we can 
avoid the path laid down by the fearful 
meteorologists whose nanny-like 
fear-driven response to the slightest risk is 
to cry wolf. They seem to have shunned 
the more mature approach in which they 
see their duty as arming the public with 
meaningful and accessible facts, whilst 
equipping and trusting them to make their 
own choices. We have to escape the 
public expectation that “someone else 
should do something for me”. We need to 
encourage and enable individuals to seek 
out the facts and then be willing to make 
their own personal response tailored to 
their own circumstances.  

No more nannying please! And no more 
yellow warnings about a little bit of 
drizzle! The public health crisis in hearing 
is real, and needs some airtime. r 

1Clue for you young things – one of the satirical 

comedy sketches pre-dating Monty Python – very 

funny and worth of a search on you tube if you 

haven’t seen it.

Snowy Durdle Door near Lyme Regis
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BSHAA professional development  

day – 8 September 2018
We’re holding a professional development day in central London on Saturday  
8 September at etc.venues Liverpool St-Norton Folgate Conference &  
Training, just five minutes from Liverpool Street Station.

This was the venue for last year’s sold-out professional development event 
and it worked really well, so we’re heading back there again this year.

A packed day of learning and networking is planned, with lots of inspiring 
speakers and thought-provoking topics. 

The programme was being finalised as we went to print, so head to our 
website at www.bshaa.com for more information and online booking. 

The Health and Care Professions Council (HCPC) registration 
renewal period for hearing aid dispensers opens from Tuesday  
1 May 2018 to Tuesday 31 July 2018. The HCPC will be writing 
to all registered hearing aid dispensers at the beginning of May 
with information on how to renew. 
During this period a random sample of 2.5 per cent of the  
profession will also be selected to submit a continuing professional 
development (CPD) profile. Those selected for audit will receive 
a separate letter after the renewal notices are sent out.
If you’re selected to participate in the CPD audit, there is a 
range of guidance and information available on the HCPC  
website, including sample profiles, activity types and video guides. 
Here are our ten top tips for completing your profile: 
1. Include a dated list of your professional development activities 
within the audit period – the last two years of registration. If you 
have any gaps of three months or more, they will need to be 
explained. 
2. Don’t just describe your day-to-day work. Choose a range of 
different activities you have undertaken over the past two years 
(between four and six in total) and describe what you learned 
from each. 
3. Provide good evidence for each of the activities. Reflective 
logs, case studies, presentations, certificates and feedback from 
your service users would all be relevant. 
4. Remember, it is about quality not quantity – choose evidence 
which shows how you think you have met the standards. 

5. Ensure confidentiality when including your evidence – make 
sure that none of your evidence or your statement includes 
references to named individuals. 
6. Make sure that the evidence you send will back up the 
statements made in your profile. It should show that you have 
undertaken the activities you have referred to, and should also 
show how they have improved the quality of your work and 
benefited service users. 
7. Be concise, but provide sufficient detail on how your learning 
activities had an impact on your service, and be clear about how 
each standard has been met. 
8. Keep a personal log of your continuing professional  
development, so that if you move jobs or your circumstances 
change you will still have access to it. 
9. Don’t forget that the summary of your practice history should 
help to show the assessors how your development activities are 
linked to your work. 
10. The Council’s approach to assessing professional development 
focuses on the outcome of your activities – how they have  
benefited you and your service users, not how many hours or 
points you have. It’s up to you, along with your manager, to 
think about what you need to do to keep up to date in your area 
of practice. 
For more information and advice for completing your 
CPD profile, visit www.hcpc-uk.org/registrants/cpd r

10 top tips

Tony Rainer has reluctantly decided to  
resign his position as a member of BSHAA’s 
Council after many years of service.

Tony has been a valued member of Council 
since 2014 and a member of the Society since 
2009. Unfortunately for BSHAA, Tony’s work 
commitments mean that he can’t currently 
commit fully to his work for Council, so he’s 
made the difficult decision to stand down.

BSHAA chief executive Prof David Welbourn 
said: “BSHAA depends on members willing 
to serve on Council in a voluntary capacity, 
bringing their own unique expertise and 
ensuring that Council is able to draw on all 
perspectives involved in the profession. 

“Tony has been a loyal and active member for 
many years, and we shall miss his contribution. 
Changes in his own work circumstances have 

made it increasingly difficult for him to  
continue serving the Society as he would 
wish, and although we are hugely disappointed 
to lose him, it is a mark of his character that 
he recognises the risks of conflicting  
pressures and chooses reluctantly to step 
aside from Council. 

“We wish Tony well and look forward to his 
contribution to the Society in other ways.” r

Tony resigns from BSHAA Council

for completing your CPD profile
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News

The Future of Hearing Technology, BIHIMA’s inaugural conference, 
takes place in Birmingham in May and features an interactive  
workshop programme in partnership with BSHAA.

Last year, the British Irish Hearing Instrument Manufacturers  
Association (BIHIMA) announced the launch of its inaugural  
conference, which will be held on Friday 11 and Saturday 12 May 
2018 at Edgbaston Cricket Ground.

Tickets and further details about this two-day event, which has 
been designed for audiologists and all within the hearing and 
healthcare sector, are available at www.bihimaevent18.com.  
The conference will focus on the ever-increasing role of technology 
in improving the lives of people with hearing loss.

Sound experience exhibition

The event will be centred around a ‘sound experience’ exhibition 
hosted by BIHIMA’s members, demonstrating the latest in  
innovative hearing technology. This will be a chance to get up 
close and experience some of the most cutting-edge  
technology, and for delegates to keep up with the fast-changing 
pace of recent advances.

Speakers and interactive workshops

There will be a fantastic line up of speakers who will provide 
insight into how future technology trends will impact the hearing 
sector, people with hearing loss and wider society. An interactive 
workshop programme will be delivered in partnership with 
BSHAA, who will be awarding CPD points for attendance. These 
collaborative workshops will also offer an opportunity for 
delegates to have a say in the future of the sector. BSHAA is also 
holding its AGM at the event.

Entertainment

Finally, there will be a programme of evening entertainment, 
including a relaxed dinner with the chance to watch the day’s 
county cricket game conclude from an exclusive private box,  
and much more futuristic entertainment courtesy of the BIHIMA 
technology manufacturers.

BSHAA president Sarah Vokes said: “BIHIMA and its members 
are important partners for BSHAA, and I am delighted that we 
are collaborating with BIHIMA on their inaugural conference, 
which is designed to bring a fresh approach at this important 
moment for hearing care. By working together, we hope our 
members will benefit in new ways from the combined insight 
available from both the technology and the profession.

“This event follows our first ever joint conference in February 
with the British Society of Audiology (BSA) and British Academy 
of Audiology (BAA) and is another step in our plan to work with 
others to improve professional development opportunities.”

BIHIMA chairman Paul Surridge added: “The technology 
pioneered by our members is changing at a rapid pace and 
shifting the way the whole of society thinks about optimising its 
hearing. We see this event as an opportunity to share our 
members’ insights and invite the sector to join the debate.

“We are also delighted to be working in collaboration with 
BSHAA, who are delivering an educational workshop  
programme. This will also serve as a continuing professional 
development and networking opportunity for audiologists.”

See full details and book your place at  

www.bihimaevent18.com. Please note that BIHIMA have 

only made two-day tickets available for the event as they 

are keen for delegates to attend and get the most out of 

the whole conference. r

The Future of Hearing Technology  

BIHIMA’s inaugural conference

Guidance  
available to help 

with GDPR 
 preparation

As you’re no doubt aware, changes to data 
protection law come into force in May. If you’re 
responsible for people’s personal information – 
which most audiologists are – you need to be 
preparing for the changes to make sure you and 
your business comply.

We have lots of guidance materials and resources to 
help you prepare on our website at bshaa.com/gdpr. 
You can view a recording of our GDPR webinar 

with BSHAA chief executive Prof David 
Welbourn and Harjit Sandhu from the National 
Community Hearing Association (NCHA). 

You can download the NCHA’s excellent  
guidance document, which takes you through 
the steps needed to comply with GDPR; and 
you can access information and support from the 
Information Commissioner’s Office. r
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// research 

The assumption has long been that sensorineural hearing loss is 
irreversible because once the hair cells in the cochlea become 
damaged, they cannot regenerate. However, recent studies in 
animals with hearing loss have shown that new and functioning 
hair cells can be generated using a locally applied drug, called 
a Gamma Secretase Inhibitor. 

The REGAIN project tests if it is safe to use this drug in  
patients with hearing loss and if it improves their hearing. 

The REGAIN team are looking for people aged 18-80 with 
mild to moderate sensorineural hearing loss of less than 10 
years duration, who are either using or have been previously 
offered a hearing aid. 

If you are interested in taking part in the study by identifying 
potential participants in your clinics and providing patient  
information about the trial, we can help set up your department 
as a Patient Identification Centre.

Please contact: 
By telephone: 020 3108 9344  
By email: ei-regain@ucl.ac.uk  
Or visit the website: https://www.regainyourhearing.eu/ r

REGAIN cochlear 
hair cell regeneration 
study – opportunity to 
be involved

Could video games help 
      people with hearing loss?

A study by Harvard neuroscientists in the US may have found  
a way to teach the human brain to relearn how to distinguish  
between speech and other noise, in an effort to improve  
communication in noisy environments for hearing aid users. 

The researchers say learning this skill could be achieved 
through a video game they designed for their study, which tests 
the ability of participants with hearing loss to “monitor subtle 
deviations between predicted and actual auditory feedback as 
they moved their fingertip through a virtual soundscape”. 

You can access the published paper at http://www.cell.com/ 

current-biology/fulltext/S0960-9822(17)31178-8 r

Researchers at Nottingham Biomedical 
Research Centre and the University of 
Nottingham recently examined the most 
important research questions in  
hyperacusis.

Hyperacusis is a disorder characterised 
by increased sensitivity to certain 
frequencies and volume ranges of sound 
and can be debilitating in affected 
patients. The team aimed to identify 
gaps in knowledge on hyperacusis and 
to find where there are opportunities to 
address these gaps.

The researchers identified eight questions 
as priorities for future research in the 

area. Their conclusions were recently 
published in the journal HNO.

The questions highlighted in a paper  
published in the journal HNO were:

r What is the prevalence of  
hyperacusis in adults and children?

r What are the risk factors associated 
with hyperacusis? 

r What is the natural history of  
hyperacusis? 

r How is ‘pain hyperacusis’ perceived? 

r What mechanisms are involved in 
hyperacusis? 

r What is the relationship between 
hyperacusis and tinnitus?

r Can a questionnaire be developed 
that accurately measures the impact 
of hyperacusis and can it be used as a 
treatment outcome measure?

r What treatments, alone or in  
combination, are effective for  
hyperacusis?

More studies to address these issues are 
likely in the near future, and work is also 
planned to identify patient-prioritised 
research. r

Priorities for future research

in hyperacusis
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News

An important new study into the link 
between hearing and depression, disability 
and the risk of dementia in older adults 
was in the spotlight at a debate in the 
European Parliament in the week of World 
Hearing Day. 

These associations have long been 
suspected within the hearing care sector 
and there is a growing body of evidence 
resulting from studies which have been 
conducted over relatively short timespans. 
However, this new research which has 
been conducted by Hélène Amieva, a 
neuropsychologist and epidemiologist 
working at Inserm in Bordeaux, has assessed 
candidates over 25 years to provide more 
robust evidence. 

Specifically, 3,777 participants aged over 
65 were included; of these, 1,289 
reported hearing problems and 2,290 
reported no trouble.

Significantly, Professor Amieva’s study 
found an increased risk of disability and 
dementia in those with hearing loss, and 
notably an increased risk of depression in 
men who reported hearing problems. In 
additional analyses, these negative associations 
were not found in the participants using 
hearing aids. The study also showed that 
people with hearing loss who use hearing 
aids have the same chance of staying 
independent as people with normal 
hearing.

Professor Amieva spoke at BSHAA’s 2017 
Congress. Her latest research was 
presented at a debate at the European 
Parliament hosted by EHIMA, the European 
Hearing Instrument Manufacturers 
Association, and highlighted by BIHIMA 
– the British Irish Hearing Instrument 
Manufacturers Association – on World 
Hearing Day. Chairman Paul Surridge said:

“This is yet more evidence that hearing loss is 

a hugely pressing issue and that governments 

and policy-makers around the world need to 

be treating it with the utmost seriousness, 

ensuring people have access to the hearing 

technology which could improve the lives of 

so many.”

You can access Hélène Amieva’s full study 
at www.bit.ly/amieva r

New long-term study confirms hearing’s link 
with dementia and depression in older adults

Undernourishment in early childhood linked  

to hearing loss, Johns Hopkins study finds

Young adults who were undernourished 
as pre-school children are twice as likely 
to suffer from hearing loss as their 
better-nourished peers, a new study 
suggests. 

The study, led by researchers at the 
Johns Hopkins Bloomberg School of 
Public Health, analysed the relationship 
between the hearing of more than 2,200 
young adults in Nepal and their 
nutritional levels as children 16 years 
earlier. The findings suggest that 
nutritional interventions in South Asia 
could help prevent hearing loss.

“Our findings should help elevate 
hearing loss as a still-neglected public 
health burden, and one that nutrition 
interventions in early childhood might 
help prevent,” says Keith West Jr, a 
professor of international health at the 
Bloomberg School and the principal 

investigator of the study. The lead 
author was Susan Emmett, MD, MPH, 
an otolaryngologist who conducted the 
analysis and wrote the paper as a 
postdoctoral fellow at the Bloomberg 
School’s Center for Human Nutrition.

From 2006 to 2008, researchers tested 
the hearing of more than 2,200 young 
adults. All study participants had been 
part of a nutrition trial conducted 
between 1989 and 1991 in the District 
of Sarlahi in Nepal that collected 
information to assess their nutritional 
status.

“Our findings are not only important for 
low-resource areas of Nepal, but also 
for much of South Asia,” says West. 
“The study site in Nepal is representative 
of much of the Gangetic region of South 
Asia. There are over 160 million 
undernourished children in this region, 

putting them at high risk for a range of 
health and developmental problems. We 
now have evidence that addressing this 
nutritional burden might also prevent 
hearing loss later in life.”

Previous studies have linked deficiencies 
of micronutrients, including vitamin A, 
to hearing impairment. This is believed 
to be the first, however, to investigate 
the relationship between generalized 
undernutrition and hearing loss, and it is 
believed to be the first to identify early 
childhood nutritional status as a modifiable 
risk factor for later-life hearing loss.

The study was published February 7 in 
the American Journal of Clinical Nutrition. 

You can read it at www.academic.oup.

com/ajcn/article/107/2/268/4840587 
r
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Sivantos has unveiled its latest hearing aids on the Signia 
NxTM hearing aid platform. The company claim it improves 
spontaneous acceptance by 80% by replicating the natural 
sound of the hearing aid wearer’s own voice via Own 
Voice Processing (OVP). 

OVP frees hearing care professionals from having to 
compromise on audibility to improve the sound. It detects 
and processes the sound of the own voice completely 
independently from all surrounding sounds, including all 
other voices, for a more natural hearing experience with 
hearing aids.

Pure Charge&Go Nx is the first rechargeable hearing aid 
with OVP. This hi-tech hearing solution delivers an 
unrivalled range of benefits. In addition to 
Signia’s unique sound quality, Pure 
Charge&Go Nx provides easy and intuitive 
handling because wireless charging is fully 
integrated into its design. Wearers no 
longer worry that they might struggle to 
change disposable batteries. 

True to its name, Pure Charge&Go Nx 
gives wearers convenient handling. They 

simply charge it up with power while they sleep by placing 
the hearing aids into the wells of the small portable 
charger so the hearing aids are ready to go whenever the 
wearer is ready.

In addition, the high-capacity Li-Ion power cell of Pure 
Charge&Go Nx supports top Bluetooth connectivity, 
allowing wearers to enjoy long-lasting high-quality stereo 
streaming of TV audio, music and phone calls. Full live 
remote tuning after the first fitting is supported via Signia 
TeleCare and the powerful Connexx fitting software.

Also new to the Signia Nx range are the MotionTM 13P Nx, 
bringing OVP to wearers with profound hearing loss for 
the first time, and the Pure 10 Nx – the smallest hearing 

aid with selected Signia Nx technology. Its 
non-wireless design is ideal for wearers 
who want an easy-to-use hearing solution 
with a more natural sound. Completing its 
latest round of innovations, Signia introduces 
the world’s first hearing aid with OVP and 
direct audio streaming for people who are 
deaf in one ear –  CROS Pure 312 Nx.

More information: www.signia-pro.co.uk r

Signia Nx hearing aid platform now offers wireless charging

Phonak and Advanced Bionics have announced a breakthrough 
in new microphone technology that will help people with 
hearing aids and cochlear implants hear better, especially in 
noise. The invention is called MultiBeam Technology, which 
soon will be applied in new advanced wireless microphones. 
First scientific results with patients show large improvements 
in speech recognition.

Despite huge advancements in hearing technology, fundamental 
barriers remain in noisy restaurants, large meetings or social 
gatherings, all acoustically challenging environments. There, 
31%[1] of people with hearing aids still have difficulties 
following conversations. This can lead to social retreat with 
further health implications.

Since September 2009 a taskforce of digital signal processing 
and acoustic engineers have been working on the development 
of MultiBeam Technology. By utilising multiple microphones in 
six directions, speech from 360˚ is calculated and compared. 
The direction with the best signal-to-noise ratio is automatically 
selected. The technological processing complexity is almost 
ten times higher than the previous technology generation 
from Phonak, and the power consumption was reduced by 
more than one third at the same time.

In a scientific investigation at the University of Texas in Dallas a 
group of 10 patients with hearing aids were tested in a 
situation which resembled a noisy restaurant or very noisy 
meeting with three conversation partners (see illustration). 

Speech understanding 
improves up to 61% in this 
group conversation in 75 
dBA of noise compared to 
using hearing aids alone.[2] 
Professor Linda Thibodeau, 
from the University of 
Texas in Dallas who led 
the research, says: “The Multibeam Technology will allow 
persons with hearing challenges who have resigned from 
attending social functions, family gatherings and business 
meetings to experience significant improvements in speech 
recognition. This could ultimately lead to improved quality of 
life as they confidently reconnect with others using discreet, 
convenient and highly versatile technology.”

Hans Mülder, senior audiologist and director marketing at 
Phonak, said: “We are extremely happy to have achieved this 
milestone. It underlines the unwavering commitment of our 
finest engineers to never be satisfied with existing solutions 
but to continue to push the envelope of technology, so that 
more people can enjoy their lives to the fullest. We are now 
working hard to embed the new technology in coming 
solutions.” r

[1] Abrams, H. B., & Kihm, J. (2015). An Introduction to MarkeTrak IX: A New 
Baseline for the Hearing Aid Market. Hearing Review, 22(6), 16.

[2] Based on preliminary data. Peer-reviewed article and Field Study News in 
preparation, available end of 2018 at www.phonakpro.com/evidence.

Groundbreaking microphone technology  

launched by Phonak and Advanced Bionics
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ReSound Assist has been developed by GN Hearing to 
help Hearing Care Practitioners (HCPs) provide the best 
possible care to their clients. 

While the initial hearing aid fitting will always take place in 
person, GN Hearing say that ReSound Assist gives HCPs 
the option of staying in touch with their clients by offering 
remote fine-tuning and remote hearing aid updates via an 
app, allowing them to deal with assistance requests in real 
time from the exact location where their clients need it. 

GN Hearing has recently surveyed HCPs and clients who 
have used ReSound Assist for their opinions about this 
new approach to hearing care. 

What do HCPs think about ReSound Assist? 

For HCPs who have used ReSound Assist for remote 
fine-tunings, the value is clear. ReSound Assist helps  
deliver a better client experience:

r 94% believe that ReSound Assist allows them to  
deliver their clients a better hearing experience;

r 87% believe ReSound Assist enables them to  
deliver the best fit within a shorter time frame;

r 100% said they would recommend using ReSound 
Assist to others. 

External interviews with 31 Hearing Care Practitioners in  

11 countries who have used ReSound Assist 10 or more 

times.

What are ReSound Assist users saying? 

According to the survey, clients who have tried ReSound 
Assist appreciate the extra care they get, the ease of use, 
and the convenience it offers:

r 83% agree that it was easy to request assistance from 
their hearing care professional from the app;

r 89% said that it was easy to apply the new settings 
they received from the app;

r 77% said the new settings improved their hearing 
experience; 

r 89% said that they would recommend this service to 
others.

In-app survey with 70 ReSound Assist users in the U.S. and 

the Netherlands.

Update to ReSound Assist with Rate My Sound 

Rate My Sound is a new fitting performance rating system. 
After the HCP has fine-tuned their client’s hearing aids, 
Rate My Sound allows the client to give real-world  
feedback about how they are adjusting to the new settings 
and if they need any follow-up fine-tunings. Hearing from 
the client while they are in the listening situations they find 
most difficult gives the HCP the most accurate information 
they will need to provide the best care. 

To find out more about ReSound Assist visit  
www.resoundpro.com r

GN Hearing ReSound Assist

Starkey Hearing Technologies has launched the new Muse iQ Rechargeable, 
what it calls the smartest rechargeable hearing aid on the market. Muse iQ 
Rechargeable was revealed in January at Starkey’s Hearing Innovation Expo in 
Las Vegas.

Designed for modern ease and convenience, the new Muse iQ Rechargeable 
900sync technology-enabled wireless hearing aid is Starkey’s smallest  
over-the-ear hearing aid to date.

“Muse iQ Rechargeable is a true game-changer for consumers with hearing 
loss,” said Achin Bhowmik, Starkey Hearing Technologies Chief Technology 
Officer and EVP of Engineering. “These tiny but powerful devices redefine 
rechargeable hearing technology and represent Starkey’s advanced research in 
neuroscience, virtual reality, audiology and signal processing.” r
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Phonak is extending its latest-generation 
Belong platform with Phonak Naída™ B and 
Phonak Sky™ B hearing aids. 

The addition of a lithium-ion rechargeable 
Naída B-R RIC, Sky B-PR and CROS B-R (a 
solution for single-sided deafness) further 
expands the company’s industry-leading 
portfolio of rechargeable hearing aids while 
bolstering its technology leadership position 
in the power and paediatric markets. 

Phonak has also announced the debut of 
groundbreaking Roger™ MultiBeam  
Technology, available in the new Roger 
Select™ microphone as well as Roger Table 
Mic II.

“Around the world, hearing care  
professionals trust Phonak to deliver 
innovative hearing solutions that solve even 
the most challenging situations,” said 
Thomas Lang, Senior Vice President of 
Phonak Marketing. “Phonak builds on this 
legacy of trust by introducing products that 
redefine expectations in power, paediatrics 
and Roger connectivity. Our now-complete 
Belong platform portfolio means  
professionals have the flexibility to offer the 
industry’s most comprehensive  
rechargeable suite of hearing solutions to 
ensure the best possible care.”

The Phonak Naída B product portfolio was 
specifically developed to address the unique 
and complex challenges faced by this client 
group. Now in its fifth generation, Phonak 
Naída B provides the flexibility to meet 
these clients’ sound processing needs with 
an additional dedicated fitting formula – 
Adaptive Phonak Digital Contrast. In 
addition, Phonak Naída B default first fit 
provides the industry’s best Speech 
Intelligibility Index (SII) results for clients 
with severe to profound hearing loss and 
enhanced performance in noise when 
combined with Roger wireless solutions. 
For the first time, Naída comes in a 
rechargeable Receiver-in-Canal (RIC) 
option, offering the most feature-rich 
rechargeable hearing aid from Phonak,  
dedicated to users with severe to profound 
hearing loss. 

Phonak Sky B: Unlocking a 

child’s full potential

The Sky B portfolio features AutoSense 
Sky OS, the only operating system built 
specifically for children, and SoundRecover2 
which gives children access to a broader 
range of sounds essential for speech and 
language development. Phonak now offers 
a rechargeable option, Sky B-PR, that gives 
children a full day of uninterrupted hearing 
on a single charge.

MultiBeam Technology takes 

Roger to the next level

Phonak introduced their Roger 2.4 GHz 
wireless technology in 2013, setting a new 
benchmark for hearing in noise and over 
distance by transmitting a speaker’s voice 
directly to the listener. Now, the next  
generation of Roger performance and ease 
of use comes in the form of MultiBeam 
Technology (MBT). This technology uses 
three microphones to form six directional 
beams within 360˚. When a microphone 
with MBT is placed on a table, it automatically 
selects the speaker to improve the speech 
understanding in group conversations and 
noisy situations.

Roger Select™ and Roger Table Mic II are 
the first products to make use of MBT. 
Roger Select is a versatile microphone that 
uses MBT to help people with hearing loss 
hear better in noisy restaurants or other 
gatherings. Three distinct modes (automatic, 
manual, lapel) allow wireless hearing in a 
variety of conversations and environments. 
The Roger Table Mic II now features MBT. 
The microphone is ideal for working adults 
who need to actively participate in meetings.

The Phonak Naída B and Sky B will be  
available in the UK from 26 March, with 
new Roger products and CROS B-R  
available later in the spring.  r

Phonak expands its 

                rechargeable portfolio
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The National Community Hearing 
Association (NCHA) attended the 
Audiology Hub at 100% Optical in 
London in January to raise the profile 
of hearing loss and audiology with 
primary eye care professionals. 

In a presentation to primary eye care, 
NCHA Director of Policy and Strategy 
Harjit Sandhu explained the impact of 
hearing loss and encouraged optical 
professionals to signpost people with 

hearing difficulties to audiology. He 
also outlined common misperceptions 
about hearing loss and how opticians 
could help people access hearing care, 
including by working in partnership 
with local audiology providers. 

A key theme of the weekend, set by 
speakers at the Audiology Hub, was 
collaboration between professionals 
and across sectors. Sector leaders 
acknowledged how both eye and 
hearing care professionals are  
transforming the way they work in 
order to meet the ageing population’s 
sensory needs and how there was 
much to gain by working closer 
together.

NCHA Chief Executive David Hewlett, 
said: “Too often the hearing sector 
misses opportunities to increase the 
profile of hearing loss across primary 
care. This year, the NCHA is taking the 
message about the importance of hearing 
loss as a major public health issue beyond 
our sector, starting with the professions 
we know best and where the synergies 
are clear. We will evaluate the success 
of this over the summer.” r

The Ida Institute has announced the establishment of new 
partnerships with the British Society of Audiology (BSA), 
Aston University in Birmingham and Høreforeningen in  
Copenhagen, Denmark.   

The partnerships are part of the Ida Institute’s effort to  
create a network of organisations that work together  
towards a more person-centred approach to hearing care.

“By partnering with a number of influential professional 
organisations, patient associations and academic institutions 
around the world, we aim to gather different perspectives 
and work closely with them to advance a person-centred 
approach to audiology,” says Institute Managing Director,  
Lise Lotte Bundesen.

“We have been collaborating with the Ida Institute on a  
number of initiatives in the past year, including the  

organisation of online debates and courses. This has allowed 
us to strengthen our offerings to our members, and we are 
looking forward to intensifying our collaboration with the Ida 
Institute in the future,” said Laura Turton from BSA. 

Majbritt Garbul Tobberup, chair of Høreforeningen, the leading 
patient organisation in Denmark, also welcomes the new 
partnership. “The patient’s needs should be front and centre 
of hearing care and we are very pleased to collaborate with 
Ida Institute to advance person-centred care,” she said. 

Since November 2017, the Ida Institute has formalised 
partnerships with the Hearing Loss Association of America, 
Action on Hearing Loss, UK, and the University of São Paulo, 
Brazil.

Look out for the June issue of BSHAA People, which will be a 
special person-centred care issue r

NCHA takes hearing loss 
message to other 
professions

New partnerships for Ida Institute

Access to Work grants 

to increase in April
Good news for employees who rely on 
Access to Work grants to buy specialist 
support so that they can work despite 
their disability. The cap has been raised 
by 36% – a rise especially important to 
the Deaf community who rely most 
heavily on these grants.

From 1 April, people can claim up to 
£57,200 annually to help pay for 
additional support in the workplace 
– £15,000 more than the current cap 
of £42,100. The increase follows a 
campaign led by the UK Council on 
Deafness and the All Party Parliamentary 
Group on Deafness.

Access to Work provides financial 
support to ensure someone’s disability 
or health condition doesn’t hold them 
back at work, and can cover workplace 
adaptations, assistive technology, 
transport and interpreters. Increasing 
the amount people can receive annually 
will ensure that more people, particularly 
from the Deaf community, are able to 
benefit from the grant and achieve 
their career aspirations.

A statement from the UK Council on 
Deafness said: “This will help Deaf 
people whose first language is British 
Sign Language (BSL) to access the 
communication support so vital to 
enabling them to thrive and succeed 
in the workplace.” r
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Survey shows effects of  

tinnitus in the UK
A survey of 2,000 adults commissioned by Oticon has unveiled  
results that indicate tinnitus is affecting many Brits. The new  
research into hearing loss in the UK reveals that 21% of respondents 
experience tinnitus symptoms such as ringing, buzzing, or persistent 
noise in their ears.

The new Oticon hearing loss survey results show very little distinction 
between the age of respondents reporting tinnitus symptoms, with 
between 16% and 24% of sufferers in each age category. The stats 
highlight the varying nature of the condition. Tinnitus can indeed 
be experienced by anyone, as well as be temporary or permanent, 
constant, or intermittent.

Tinnitus is a symptom that is most commonly associated with 
damage caused by exposure to loud noise. This was demonstrated 
in the survey which supports that attending loud concerts (37.8%) 
and nightclubs (23.6%), as well as listening to loud music (22.4%) 
and standing near loudspeakers (23.4%), are the main activities that 
cause the respondents’ tinnitus symptoms. Over half that suffer from 
tinnitus also admit to regularly enjoying loud music, with two thirds 
of these doing so at least once a week.

The survey reveals that the biggest effects of the widespread hearing 
condition include lack of concentration (26.4%), less alertness (25.8%), 
stress (22.4%), and withdrawal from social situations (28%). Also, 
two thirds find it tiring to hear what people are saying and follow 
conversations in situations where there are lots of people speaking.

Among the respondents who experience tinnitus, less than half have 
seen a doctor or hearing care professional about their symptoms, 
25% do not think that they need to, and worryingly, almost 40% 
are not concerned about their overall hearing health. This is despite 
60% saying that they consider the potential damage to their hearing 
prior to exposing themselves to loud noise, indicating an understanding 
of how the symptoms of their condition can be triggered. Most  
significantly, nearly half reported that they do not have good hearing. r

EarDial, manufacturers of invisible smart  
earplugs for live music, have pledged their 
support for the British Tinnitus Association 
(BTA) by becoming a corporate member of the 
charity.

The BTA is the only national UK charity solely 
dedicated to those with tinnitus. For the last 35 
years the charity has supported the one in 10 
people in the UK who experience tinnitus and 
in particular the 10% of those with tinnitus who 
find it severely affects their quality of life. 

Jesús Carrera, EarDial founder, said: “We have 
been interested in partnering with the BTA 
since we successfully crowdfunded EarDial. 
We wanted to support other organisations in a 
mission against tinnitus with a percentage of our 

profits. Since we are based in the UK, the BTA 
was the top option for us and our first charity to 
work with.”

Helen Goldsby-West, Head of Major Giving 
for the British Tinnitus Association, said: “Last 
year, the BTA supported over 335,000 people. 
To do this, we are reliant upon the generous 
donations of our fundraisers and supporters, 
and contributions from corporate members like 
Hidden Hearing. We receive no government 
support and need to raise over £500,000 this 
year to continue our much-needed work. The 
Corporate Membership scheme is a great way 
for organisations to demonstrate their  
commitment to our work and the wider tinnitus 
community.” r

New  
corporate 

member for 

British Tinnitus 

Association

Parts of London Underground are “loud enough to damage people’s 
hearing”, the BBC has been told as part of an investigation.

An academic says the Victoria Line service is on average the 
loudest while other noisy sections of the Tube equate to “being 
at a rock concert”. Parts of the Northern and Jubilee lines are 
so loud they would require hearing protection if they were 
workplaces. Transport for London (TfL) says the noise is “highly 
unlikely” to cause long-term damage to hearing.

Using noise meters supplied by the University College London 
(UCL), the BBC took one week to record sound levels in zones 
one and two. The loudest recorded Underground journey 
through central London was between Liverpool Street and 
Bethnal Green, which peaked at 109 decibels - louder than a 
helicopter taking off nearby.

Dr Joe Sollini, of UCL’s Ear Institute, analysed the BBC’s data 
and said “it was concerning” as any sounds in a workplace at or 
above 85 decibels would require hearing protection.

“Hearing loss accumulates over our lifetime,” he said. “If someone 
was on a noisy Tube line every day for long journeys, it is perfectly 
possible this could increase the risk of hearing loss and potentially 
tinnitus.”

London Underground’s Nigel Holness said it monitored noise 
levels on the network and was investigating other ideas to  
“further reduce noise”.

He added: “While customers travelling on our network can 
experience noise, higher volumes tend to be for short periods of 
time and Health & Safety Executive guidance on noise suggests 
it is highly unlikely to cause any long-term damage to customers’ 
hearing.” r

BBC investigates London 

Underground noise
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The Johns Hopkins Bloomberg School of 
Public Health is launching a new research 
centre that will study the effects of hearing 
loss, particularly among older adults, with 
the goal of preventing and mitigating the 
consequences of hearing impairment, 
including cognitive decline and dementia.

The Cochlear Center for Hearing and 
Public Health in Baltimore is being  
established with a $10 million gift from 
Cochlear Limited, the developer of hearing 
implants based in Australia.

The centre will be led by Frank Lin, an 
associate professor of epidemiology and 
mental health at the Bloomberg School and 
of Otolaryngology-Head and Neck Surgery 
at Johns Hopkins Medicine.

Professor Lin said: “We are just now  
beginning to understand the impact that 
hearing loss can have on the lives of older 
adults. Amazingly, there is a dearth of 

public health research that examines this 
area and that is geared towards developing 
solutions and policies needed to mitigate 
these effects. This centre is going to  
address these gaps.”

Bloomberg school dean Ellen J MacKenzie 
added: “We are committed to bringing 
critical issues to the fore of public health 
research and awareness. We are excited 
about the contributions the Cochlear 
Center will make in driving research and 
policy on the consequences of hearing loss, 
particularly as the world’s population ages.”

Professor Lin’s previous research laid the 
foundation for further inquiry – including 
studies on the impact that hearing loss in 
older adults has on dementia, brain health, 
health care costs, and risk of institutional-
isation/hospitalisation – that directly led in 
2017 to the passage of federal legislation 
in the US authorising over-the-counter 
hearing aid sales to consumers. r

BSA updates  
guidance on  
Auditory  
Processing  
Disorder (APD) 
The BSA has published updated 
guidance on auditory processing 
disorder (APD). 

The Position Statement and 
Practice Guidance on APD aims 
to generate further dialogue and 
research, and to help  
professionals make  
evidence-based choices. 

The BSA has not withdrawn its 
2011 APD guidance and  
recommends that both  
documents are read together. 

Both are available at  
www.bsa.org.uk r

Cochlear pledges $10 million 

to new Johns Hopkins research centre

Just under a third of UK parents (32%) are aware that  
children under the age of 10 can have tinnitus, according to 
the British Tinnitus Association (BTA). 

Research commissioned by the BTA has revealed the worrying 
statistic, which the charity says reinforces the misconception 
that the hearing condition only affects older people.

Additionally, just 37 per cent of the 1,011 UK parents surveyed 
said they realise children aged 10 to 16 can also have tinnitus, 
leading the charity to issue a call for better awareness about 
how it can have an impact on children. A recent study  
estimates that as many as one child in every school class 
across the country could be living with tinnitus.

David Stockdale, chief executive of the BTA, said: “This 
research provides a stark reminder of how little awareness 
there is around tinnitus in children and young people, with a 
large proportion of parents unaware that the condition can 
affect people in their early and teenage years.

“While unsurprisingly, most parents would associate their 
child reporting sounds in their ears or head with tinnitus –  

the problem is that children are often unable to explain what 
it is they’re experiencing, so unless they are directly asked the 
question by a parent, teacher or medical professional, it can 
often be overlooked.”

To help tackle the problem, the BTA has created two sets 
of guidance: Tinnitus: A Guide for Parents, which includes 
the signs and symptoms to look out for, as well as advice on 
the best places to get help and support if parents suspect 
their child has tinnitus; and Tinnitus: A Guide for Teachers – 
providing practical steps for use in the classroom. The new 
resources add to the BTA’s existing award-winning information 
booklets and workbooks for children in Key Stages 1, 2 and 3-4. 

Dr Veronica Kennedy, Consultant Audiovestibular Physician  
at Bolton NHS Foundation Trust and former chair of the 
BTA’s Professional Advisers’ Committee, said: “Tinnitus  
can occur at any age and I have seen it in children even as 
young as three. The condition can be a source of curiosity 
and worry and can impact on a child’s state of mind if not 
addressed appropriately. It is vital parents are aware of what 
to look out for.” r

UK parents unaware that children can have tinnitus
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Scrivens Opticians & Hearing Care 
raised £35,000 for its charity of the year, 
Alzheimer’s Society, in 2017 and has 
pledged to continue its support in 2018.

It brings the total for the cause to 
almost £65,000 since the partnership 
started in 2015, with more money 
being raised each year compared to 
the last. And with the family firm 
celebrating its 80th anniversary later 
this year, it plans to mobilise its 
network of 183 branches to continue 
to raise awareness of the disease and 
to increase the amount raised for the 
charity.

In the last 12 months colleagues and 
customers have got behind the 
campaign with activities ranging from 
sponsored challenges to cake and 
book sales, fancy dress fun, a 
Memorable Moments charity calendar 
and a competition for children to 
design a pair of glasses.

Chairman Nicholas Georgevic said:  
“I am proud of the fantastic response 

from all colleagues and customers 
throughout the business. Alzheimer’s 
touches so many families in the 
communities we serve and the need 
for care and support continues to 
grow. We chose Alzheimer’s Society 
as our primary charity partner because 
we recognise the vital work it does 
and because of the growing evidence 
of a link between hearing loss and 
dementia.”

Scrivens has a series of fundraising 
activities planned for 2018, including 
1930s-themed birthday tea parties 
later in the year.

Ray Nash, Senior Regional Corporate 
Fundraising Executive for Alzheimer’s 
Society, said: “We really appreciate 
the wholehearted support of Scrivens 
and are delighted our partnership will 
continue. We need help to fund 
services to support people to live well 
with the condition now, and to help 
find a cure in the future.” r

Claritas Hearing:  
the new name for UK Hearing Care
January marked the official launch of 
Claritas Hearing: the new name for UK 
Hearing Care. The independent hearing 
healthcare specialists say that their new 
company name and logo represents 
a fresh identity, designed to mirror 
the success and transformation of the 
organisation in recent years.

Claritas Hearing’s modern approach to 
hearing healthcare celebrates the value 
of looking after your hearing at all stages 
of life. Older people are increasingly 
active and modern, and the Claritas 
Hearing brand embraces this and aims 
to encourage people to act earlier to 
prevent or solve a hearing problem.

Working across the United Kingdom, 
Claritas Hearing’s network of  
audiologists provide best-in-class services, 

including clinical hearing and listening 
assessments, cutting-edge technology, 
and support for people with hearing 
difficulties.

‘Claritas’ is translated from the Latin 
word meaning ‘clarity;’ chosen to 
convey the clearness of sound. The 
inclusion of a vibrant pink and purple 
hummingbird in the logo represents the 
flexibility and agility of Claritas Hearing, 
and the organisation’s innovative  
approach to hearing care provision.

Mark Harwood, HAD MIoD and CEO 
of Claritas Hearing, said: “Over the 
years, we have grown a reputation as 
one of the UK’s much-loved independent 
national hearing care specialists, and a 
leader in hearing care excellence. We 
pride ourselves on our open, honest, 

and all-inclusive approach to customer 
service, from initial diagnosis through 
to the provision of lifelong hearing care 
plans.

“As Claritas Hearing, our promise is 
simple: to deliver exactly what we say 
we will, to every customer and patient. 
By fulfilling this promise, we will ensure 
everyone in the UK has access to  
best-in-class healthcare on their terms.”

To find out more about Claritas Hearing, 
visit www.claritashearing.co.uk r

Scrivens chairman Nicholas Georgevic presents 

charity total to Ray Nash, Alzheimer’s Society

Scrivens  
raises £35,000 
for Alzheimer’s 
Society
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News
Two BSHAA members starred in a recent 
TV and social media campaign from 
Specsavers.

Kaneez Sham and Emma Handford from 
Specsavers Hearcare in Watford took part 
in the Listen Up! campaign to encourage 
people to get regular hearing checks, 
which was supported by actress Amanda 
Barrie and DJ Jo Whiley.

Jo Whiley backed the campaign after her 
tinnitus was diagnosed earlier this year, 
while Amanda Barrie was diagnosed with 
a high-frequency impairment – a common 
indicator of age-related hearing loss – 
prior to going on the Channel 5 series Big 
Brother, but revealed she hadn’t realised 
how bad her hearing was until she struggled 
to hear messages over the tannoy.

“You don’t have to go deaf before you 
check your hearing,” Amanda explained to 
Prima UK. “It doesn’t mean you’ve gone 
deaf if you’ve lost some hearing, any more 
than it means you’ve gone blind if you 
wear glasses. To me it’s the exact same 
analogy.”

Gordon Harrison, Specsavers’ chief  
audiologist, said: “Regular hearing checks 
should be an important part of the  
healthcare routine. Aside from identifying 
any hearing loss, these checks also give 
us an insight into the overall condition of 
a person’s hearing heath, so even if you 
don’t think there’s a problem, it’s always 
better to get checked.”

You can find out more about Kaneez and 
Emma on page 23. r

David Baguley, professor in hearing sciences at the 
University of Nottingham, has received a Royal Society 
of Medicine prize for his otology research.

David, the president of the British Tinnitus Association 
and a frequent speaker at BSHAA events, has been 
awarded the RCM’s Section of Otology Norman 
Gamble Prize. 

This prestigious award is “awarded to the best original 
work in otology in the last four years, as evidenced by 
published papers”. David’s published work in this time 
has explored the experience of tinnitus in childhood 
and opportunities for tinnitus therapy to be delivered via 
the internet. He has also championed multidisciplinary 
research in hearing, involving not only audiology and 
otology, but also psychology and neurology.

David said: “I would hope that the Prize award would 
be an encouragement to audiologists and otologists 
to follow their heart: to try and address clinical and 
research questions to benefit their patients no matter 
how difficult or complex those issues seem to be. 
Maybe, as in the case of tinnitus, that will bear  
unexpected fruit though I and now many others hope 
the best is yet to come.” r

Phonak’s marathon men raise  
money for Action on Hearing Loss
With over 40,000 runners expected to take part in the London Marathon 
in April, Phonak decided to join in and show its support as a corporate 
partner to Action on Hearing Loss (AoHL).

Managing director Jon Billings, senior key account manager Richard Foulkes 
and channel manager Richard Jones were due to hit the mammoth  
26-mile stretch of the London Marathon on 22 April 2018 and raising 
money for AoHL.

The London Marathon attracts some of the best athletes in the world 
to men and women running to show support for the many charities in 
the UK. The ‘Phonak Three’ are hoping to raise £10,000 for Action on 
Hearing Loss, and receive three of the thousands of finishers’ medals on 
completion of the Marathon.

Good luck to Jon and the two Richards! You can donate at  
www.justgiving.com/fundraising/phonak-uk r

BSHAA members star in Listen Up! campaign
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Emma with Jo Whiley

Kaneez with Amanda Barrie

David Baguley wins  

prestigious Royal  

Society of Medicine prize
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A
s the professional body that represents independent 
audiologists, the highly qualified professionals who help 
 people to get the best from their hearing, we wanted to 

celebrate the work of female audiologists and ran a campaign on 
our website and across social media. Eleven female BSHAA members 
– including the Society’s president Sarah Vokes – answered the 
following questions for us:

r What’s your current role in audiology?

r When did you first know you wanted to be an audiologist?

r What’s the best thing about being an audiologist?

r What are you most proud of in your career so far?

r Any advice for other women who want to become an audiologist?

You can see their responses on our website at www.bshaa.com/
News/iwd2018. The campaign featured heavily on social media 
and attracted interest from NHS England, ENT & Audiology News 
and others.

BSHAA president Sarah Vokes said: “We wanted to take a 
moment on International Women’s Day to celebrate female 
BSHAA members around the country who do so much day in, day 
out to change people’s lives for the better. Improving someone’s 
hearing improves their quality of life, reduces feelings of isolation 
and depression, and has positive impacts on relationships, social 
wellbeing and confidence.

“I also wanted to celebrate all female audiologists on International 
Women’s Day, not just BSHAA members! The leaders of the UK’s 
three audiology bodies – BSHAA, the British Academy of Audiology 
and the British Society of Audiology – are currently women, and 
more and more women are coming into audiology. This is hugely 
positive for the future of our profession.”

BSHAA chief executive Professor David Welbourn added: “Like 
many other professions, audiology has often been seen as 
dominated by men, whereas the majority of new entrants to the 
profession are women, whose voice is still under-represented. At 
BSHAA, we want not only to celebrate this changing profile within 
audiology, but also to encourage more women to come forward 
and help shape the future of this important profession.”

Get involved

We’re looking for members who want to get involved in our 
future campaigns. We’ll be starting a monthly online feature soon 
called ‘My career as an audiologist’ where we’ll be focusing on a 
different BSHAA member each month.

And we’re also looking for members who would like to be the 
faces of an upcoming new member recruitment campaign. We’re 
looking to hear from members about why they joined the Society, 
what they get out of it and why others should sign up too!

Email Jamie Summerfield at marketing@bshaa.com for more 

information. r

BSHAA celebrates  

        female audiologists on  

              International Women’s Day

We celebrated International Women’s Day on 8 March by putting the 

spotlight on some of our female members. 
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Dynamic duo celebrates 

International Women’s Day

Emma Handford and Kaneez Sham, both BSHAA members, discuss how  

their individual skill sets and contrasting backgrounds have led to  

an all-female leadership team at Specsavers Hearcare in Watford. 

Emma’s story
I left school to become a plumber, I was one of three girls in a 
group of 600 men in training. I worked as a plumber for about 
three years and had just started to look at training in gas work 
when I was diagnosed with Usher Syndrome. The condition – 
which explained the hearing loss I had experienced since birth – 
also causes a gradual loss of eyesight, meaning I had to stop driving 
and rethink my career.

I joined my local Audiology department as a secretary feeling that 
with my own experience of hearing loss I would enjoy working in 
this environment. It was during this time that I was asked if I would 
be able to go on a course learning to do basic hearing tests. I loved 
it and I knew at that point that I wanted to continue to train as an 
audiologist. I successfully completed the Foundation Degree in 
Audiology, at which point I applied to Specsavers.

I joined a fantastic team at Watford, and it was here I met Kaneez 
who was training to become an audiologist. We spent a lot of time 
together as I had only recently finished my degree I was able to 
help with Kaneez’s studies.

After about a year I started looking at completing Pathway, a 
course designed for Specsavers employees providing knowledge 
and a development platform to progress to become a Joint Venture 
Partner in the business. I didn’t know when there would be an 
opportunity to do this, but realised it would give me some valuable 
tools in leadership. I successfully completed the amazing six month 
program.

After two years in Watford, I was keen to progress but didn’t 
want to leave the team. Both Kaneez and I wanted to further our 
education and so signed up for the top-up BSc in Hearing Science 
at Anglia Ruskin University. We had a fantastic experience, both 
graduating with first class honours.

It was during this time that the current Watford Hearing Partner 
decided it was time for him to move on, so I started looking at 
taking over the business.

Kaneez also had a similar idea of becoming a partner and had 
made the brave decision to complete Pathway alongside the BSc, 
however realised she valued a work-life balance and that ideally a 
role working part-time would better suit family life as well as her 
career goals.

Due to our combined interest and great working relationship, 
when Kaneez suggested we take on Watford together I jumped at 
the idea, knowing that our respective skills would work brilliantly 
together. We took the idea to our retail relationship manager, Sujith 
Weerasinghe, who agreed that two ladies working in partnership 
would be great for the business and helped us make it happen.

Safe to say Specsavers fully supported our desire to join the 
business as a partnership. Now we job-share the role of hearcare 
director. We use our learned skills through Pathway and our 
degrees to be the best audiologists we can be, striving to make the 
customer the heart of everything we do.

Kaneez’s story
I came to the UK when I was 14, from Kenya where I was born 
and where my family still live. I went to school and then college 
here and then spent my twenties temping.

After my sons were born I knew I wanted to be around for them 
after school and during the holidays. I therefore took a step back 
from furthering a career and began admin work at Specsavers 
Watford part time. When Specsavers ventured into the Audiology 
sector I investigated the route to becoming a hearing aid dispenser, 
however the courses available at that time were all residential and 
with young children I decided to postpone the study.

In 2013 the business was growing and I decided to take the plunge. 
Going back to studying after so many years was challenging  although 
very exciting. I remember my first day at University sitting in the 
lecture room, not understanding most of what was being taught 
and wondering if I had made a mistake!

Emma joined Specsavers just as I was starting the Foundation 
Degree and her encouragement and support was instrumental in 
overcoming my fears. Once qualified I knew I wanted to complete 
the BSc so went straight into studying further. 

Our joint partnership is still in its infancy but is built on mutual  
respect, shared goals and an understanding of what makes the 
other one tick. This, coupled with our supportive, forward  
thinking colleagues both in store and within the extended Specsavers 
support structure, has provided us with the foundation to work 
towards our dream of being able to provide the best customer 
experience we can. r

See Emma and Kaneez starring in the Listen Up! campaign on page 20 of this issue 
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A
lmost 200 audiology professionals 
and students enjoyed a packed day 
of learning and networking at the 

first ever joint conference from BSHAA, 
the BAA and BSA in Leeds on 7 February.

The pilot event at the Leeds City Hilton 
- supported by gold sponsors Sivantos and 
Cochlear Europe Ltd - delivered a full day 
of thought-provoking presentations and 
interactive sessions, as well as an 
exhibition (which was packed at coffee 
breaks and over lunch) and end-of-event 
expert panel.

Delegates took part in real-time online 
votes to gauge their thoughts on current 
issues in audiology, and there was no 
doubting what they thought will have the 
biggest impact on the future of hearing 
healthcare over the next decade: 82% 
said technology-driven services and 
products.

Technology featured strongly in many of 
the day’s presentations. Francois Julita, 
Phonak’s director for digital experience, 
appealed to delegates to embrace 
technological innovation and the different 
models of service that it would foster. Dr 
Mel Ferguson from the NIHR Nottingham 
Biomedical Research Centre, meanwhile, 
looked at some of the Health technologies 
that are rapidly shifting the way hearing 
healthcare is delivered.

Elsewhere, the event delivered a 
wide-ranging selection of presentations. 
Mel Gregory, chief executive of The Ear 
Foundation, looked at the role and value 
of hearing care in the future, and Dr Piers 
Dawes from Manchester University’s 
Centre for Audiology and Deafness 
dispelled some myths in an evidence 
-based lecture on what we know and 
don’t know about sensory impairment 
and dementia. Gemma Twitchen outlined 
the work being carried out by Action on 
Hearing Loss, while Jane Wild outlined 
the new Sound Practice website that will 
enable audiology professionals to share 
ideas and good practice. Curtis Alcock 
from Audira, meanwhile, delivered a 

passionate appeal to everyone in 
audiology to work together, and there 
were presentations from the event’s gold 
sponsors, Sivantos and Cochlear Europe 
Limited.

The final element of the event saw an 
expert panel answering questions that had 
been posted by delegates throughout the 
day, as well as via social media. Curtis 
Alcock and Francois Julita were joined by 
BSHAA chief executive David Welbourn; 
Chime managing director Jonathan 
Parsons; Rosemary Monk, BSc Healthcare 
Science (Audiology) course director; BAA 
chief executive Wendy Farrington-Chadd; 
and BSA chair Liz Midgley.

Sarah Vokes, president of the British 
Society of Hearing Aid Audiologists, said: 
“I thoroughly enjoyed the event, which 
felt like a real ground-breaking moment 
for our profession. Thank you to 
everyone who came along and supported 
– delegates, speakers, our gold sponsors 
and exhibitors. Everyone contributed to a 
very successful event. We’re looking 
forward to hearing delegates’ views 
through our post-event survey and we all 
now need to build on the momentum that 
has been generated. The three organisations 
are in the same space, not in competition 
but very much in collaboration.”

Liz Midgley, chair of the British Society of 
Audiology, said: “I really enjoyed the day 
and the buzz created by so many 
enthusiastic audiology professionals. I was 
extremely encouraged by the presentations 
of all the hard work going on out there by 
very talented people who are driven to 
make sure our practice is as evidence 
-based as possible. I also enjoyed the 
excellent exhibition and hope the 
exhibitors were pleased with the 
atmosphere and interest. My biggest 
take-home impression was that there is 
so much work out there to do, but that 
we shouldn’t feel in competition with 
each other. Instead, we should all work 
together to achieve a common goal. To 
use Curtis Alcock’s words from his 

Towards a Connected Future  

– collaboration in act

Mel Gregory, chief executive of 

The Ear Foundation

Kelvin Hawker from  

Cochlear Europe Limited

Gemma Twitchen from  

Action on Hearing Loss
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presentation: ‘If we all pull the heavy truck together we’ll be able 
to get it moving’.”

Sue Falkingham, president of the British Academy of Audiology, 
added: “The buzz in the room from the delegates was immediate 
and sustained. One of my favourite moments was when the 
sessions broke for lunch and delegates were too interested in their 
table discussions to get up and leave. Those networking connections 
are building fast. Introducing new resources from The Ear 
Foundation, BSA, C2Hear and others to the wider cross-sector 
network was great for building the experiences of those that 
access our services. I hope everyone who attended took away a 
small gem of knowledge from across the sector.” r 

ion in action

Sivantos (Gold Sponsor)

Cochlear Europe Ltd (Gold Sponsor)

National Community Hearing Association 

(NCHA)

PureTone Ltd

Kestrel

Vartra

Amplivox

Soundbyte Solutions

Nuheara

UKAS

Claritas Hearing

Bloom Hearing Specialist

Med-El Uk Ltd

In Health Group

Starkey

Boots Hearingcare

Thank you to all the Towards  

a Connected Future exhibitors

From left: Liz Midgley, Sue Falkingham and Sarah Vokes

Towards a Connected Future – expert panel

STOP PRESS

All th
ree organisations are currently planning  

another collaborative event for 2019. 

More details soon.
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The survey results are in!

Just over 40% of the audiology professionals and students who  
attended the first ever joint conference from BSHAA, the BAA and 

    BSA in Leeds on 7 February have shared their thoughts. 

So we wanted to let you know the emerging themes from this, which 
will influence our thinking going forwards and also to let you know 
some of the comments from those who couldn’t attend. 

Overall, delegates were happy with the registration, venue and logistics  
of the day. 

As you will know, this event was hosted following feedback from a 
members’ survey last year to explore if people felt that holding a joint 
event was the right thing to do. So it was important to ask how well the 
event then lived up to people’s expectations. 

And it was great to learn that just over 90% of the respondents said 
‘yes’ with some great comments:

“The speakers were excellent. I was pleased to find that private 
and NHS audiologists really engaged with the subjects under  

discussion - it made it clear that we are more of a united  

profession than a lot of people think.”

“I am passionate about patient care. I am aware of the challenges 

on both sides, but I have always loathed the ‘them’ and ‘us’ terms 

used by private and NHS sectors. I feel this was the first step  
taken by professional bodies to truly view hearing healthcare in 

a cohesive way. I do hope education and training for both sectors 

can be unified one day and that we are seen as ONE profession 
who provide care to individuals with hearing and balance difficulties.” 

Overwhelming majorities said they would come again to another 
similar event, thought they should be once a year, would recommend 
the event to a colleague and thought the day was structured well. 
So this gives us confidence that we are in the right track with 
collaboration.

On the day delegates were asked to vote live on the questions 
below and within the survey they were asked if they would change 
their vote after listening to the speakers with most saying no they 
would stick to their original choice. Feedback on using the voting 
system was positive but some had difficulty downloading or using 
in time. This was a great tool on the day to create participation and 
an easy way to get a measure of people’s thoughts. As a reminder 
the questions asked were:

1. What will have the biggest impact on the future of 

hearing healthcare in the next 5-10 years?                   

80% said technology

2. How confident are you in the range of audiological services 

that people can access?                                         

66% said partially confident 

3. How confident are you in your career in audiology? 
71% voted highly confident 

4. In the survey we also asked how much do you think people’s 

attitude and behaviour as consumers will impact our 

profession?                                                                                                                      

Just under 75% said significantly

Q2 Which groups are you a member of?
Answered: 63     Skipped: 0

Q4 How well did the event on 7th February live up to your 
expectations?

Answered: 63     Skipped: 0

Karen Shepherd, BSHAA member, BAA Vice President and collaborative  

event organising committee member shares the event survey results
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The good news to take from this is that we all feel there is a job 
for audiologists whilst recognising technology will have an 
influence and consumers will definitely have expectations of us 
as professionals. So the questions for us to answer are how do 
we embrace technology and adapt our service provisions to 
meet the consumer’s ever growing demands for ease of access 
and solutions that work?

A focal part of the day was the expert panel; this promised to 
be a highlight of the day where representatives from a variety of 
sectors could share different viewpoints on what had been 

heard during the day, how our profession was seen and what 
our next steps should be. Feedback shows that overall people 
thought the concept of the panel was good and they would 
want a panel feature again but were disappointed that on this 
occasion it didn’t develop into a real debate. So this is  
something we would want work on at another event.

The theme of the day was “Towards a Connected Future” and 
within the survey we asked two important questions and we 
think the results shown below speak for themselves:

“One voice means a louder approach. I’m not sure 

which guest speaker said it, but if we can all start to 

sing from the same hymn sheet (ie putting patients / 

customers first before politics) then we have a much 

greater chance of having an impact!”

“Hearing is important as we know and a loss 

can affect one’s life in multiple forms. Therefore, 

the public should know where and how they can 

access support. Everyone has a right to hear and 

live life with hearing”

“I think this is the most important thing the 

industry needs to do in the next three years.”

A number of themes were suggested for future 
events such as  advanced technology, referral 
systems, role of GP, self promotion, dementia 
and cognitive screening, government policy, stem 
cell research and how to continue this journey,  
gain alignment and further collaboration between 
sectors – so lots for BAA, BSHAA and BSA to 
think about. 

On a final note we’ll leave you with a slide from 
Curtis Alcock’s presentation “Purpose Driven 
Audiology”. Curtis asked us to pull in the  same 
direction. Pulling together rather than against 
each other will give us more momentum to move 
faster so the big question is “What next?” r

        

Q14 It was suggested on the day that we should have a unified professional 
voice to the public on the importance of valuing your hearing and getting it 

checked regularly. Do you agree with this?
Answered: 63     Skipped: 0

Q15 It was suggested on the day that we should have a unified professional 
voice to the public on the importance of accessing support as soon as there 

is a need to improve hearing ability. Do you agree with this?
Answered: 61     Skipped: 2
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S
ome 900 million people could suffer 
from “disabling hearing loss” by 2050, 
according to new figures released by 

the World Health Organisation on this 
year’s World Hearing Day on 3 March.

According to WHO, 466 million people 
worldwide currently suffer from disabling 
hearing loss, 34 million of whom are 
children. This is up from 360 million 
people five years ago.

The main reasons for this increase is a 
growing ageing population and the 
persistence of risks such as ear and 
vaccine-preventable infections like 
measles, mumps and rubella; the use of 
medicines that can harm hearing such as 
those used to treat drug-resistant 
tuberculosis and malaria; and exposure to 
loud sounds through personal audio 
devices and in entertainment venues and 
workplaces.

“Past trends and future projections 
predict a vast increase in the number of 
people with hearing loss,” said Dr Etienne 
Krug, director of the WHO Department 
for Management of Noncommunicable 
Diseases, Disability, Violence and Injury 
Prevention. “Unless appropriate action is 
initiated, nearly one in 10 people could 
have disabling hearing loss by 2050. This 
will considerably affect their lives and 
pose a significant cost to health systems. 
Governments must act now to prevent 
this rise and ensure people with hearing loss 
can access the services and technologies 
they need.”

Disabling hearing loss affects people in 
many ways. It impacts on a person’s ability 
to communicate, socialize, learn, work 
and enjoy life, contributing to poverty, 
social isolation and feelings of loneliness. 
In older people particularly, hearing loss is 
linked to cognitive decline, increasing the 
risk of depression and dementia. 
Unaddressed hearing loss costs countries 
an estimated US$750 billion annually in 
direct health costs and loss of productivity.

Interventions can reduce 

hearing loss and its  

adverse impacts

Overall it is suggested that half of all cases 
of hearing loss can be prevented; in 
children, this figure is around 60%. This 
includes by immunizing children against 
infectious diseases; screening and treating 
children who suffer from chronic ear 
infections; promoting safe childbirth to 
minimise the risk of asphyxia and neonatal 
infections associated with hearing loss; 
avoiding the use of particular drugs harmful 
to hearing; controlling exposure to loud 
sounds in occupational and recreational 
settings; and raising awareness about 
healthy ear care practices through public 
health campaigns.

Detecting and intervening early when 
people do have hearing loss helps to 
minimize the consequences, especially for 
children. This is achieved through 
screening programmes. In cases where 
hearing loss is unavoidable, it is vital to 
ensure access to appropriate and 
affordable assistive technologies such as 
hearing aids and surgically implanted 
electronic cochlear implants, and 
communication services like speech 
therapy, sign language and captioning.

Governments and  

partners have a key  

role to play

To stem the rise in disabling hearing loss, 
WHO supports governments and their 
partners to:

r integrate ear and hearing care into 
primary health care systems as part of 
universal health coverage;

r raise awareness among the public 
about the prevention of hearing loss;

r ensure services to treat hearing loss, 
including access to assistive technologies 
and communication services;

r train hearing care professionals;

r regulate sound exposure on personal 
audio devices and in entertainment 
venues and workplaces;

r empower people with hearing loss to 
overcome stigma and discrimination.

World Health  

Organisation seminar

The WHO held a seminar in Geneva on 
World Hearing Day, which is available to 
view at www.bit.ly/WHOseminar.

When prompted, enter the password 
dSbZkZi4 r

WHO calls for 

action from 

governments

++ STOP PRESS ++ Musician wins ruling over hearing damage

A viola player who suffered a life-changing hearing injury at a rehearsal of Wagner’s Die 
Walkure in 2012 has won a landmark High Court judgment against the Royal Opera 
House (ROH).

It is the first time a judge has scrutinised the music industry’s legal obligations towards 
musicians’ hearing and the case won by Chris Goldscheider has huge implications for the 
industry and the health and safety of musicians. It is also the first time ‘acoustic shock’ 
– a condition with symptoms including tinnitus, hyperacusis and dizziness – has been 
recognised as a condition which can be compensated by a court. The ROH said it was 
“surprised and disappointed” by the judgment. Damages will be assessed at a later date.
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Modernising your clinical practice with  

the help of latest evidence in hearing  

and tinnitus care

W    ith over 2,000 peer review papers 
published in the last year on adult 
hearing loss, how do you find 

those that will have an impact on your 
professional practice? What is ‘trending’ in the 
research in the last year and why does it 
matter? In this webinar, Dr Gareth Smith, Au.D 
will look at the peer review literature and 
present five papers to influence your practice 
with a focus on cognition or hyperacusis. 

At the end of the webinar, you will be able to:

r critically review the quality of published 
evidence;

r apply new knowledge to clinical 
situations;

r implement new methods of accessing 
published literature.

Dr Gareth Smith works at Southend University 
Hospital NHS Foundation Trust as the 
Consultant Clinical Audiologist and Deputy 
Service Manager. 

He is a Past President of the British Academy 
of Audiology (BAA), adviser to the Department 
of Health, and is currently serving as the 
Secretary to the British Society of Audiology 
(BSA). Academically, he has held a post as 
Honorary Lecturer at the Ear Institute, UCL 
and continues to be the HSST External 
Examiner for the University of Manchester. 
Gareth’s interests are advanced clinical 
practice and service innovation.

You can gain 2.5 BSHAA CPD points by taking 
part in the webinar and recording your 
reflections. 

Book your free place at www.bshaa.com/

webinars – and if you’re reading this after 
26 April, don’t worry, recordings of this one 
and all our previous webinars are available 
for members on our website. r

Upcoming webinars
Get these dates in your diary so you don’t 
miss out on the webinars we have lined up 
for the rest of 2018.

r 31 May – Capitalising on the findings of Euro 
Trak 2018: Repercussions for your clinics,  
business and the wider profession.

r 28 June – TBC

r 25 October – Clinical governance for  
improving your practice:  
Informed consent/record keeping/customer care.

r 13 December – Edging on the side of  
evidence: latest literature that should improve 
your practice. r

The latest in our professional development  

webinar series takes place on Thursday 26 April  

with Dr Gareth Smith, Au.D. 

As always, our webinars are FREE for members.

A recording of our webinar on 22 February on preparing for 
GDPR – the big changes to data protection law that come into 
force in May – is available to view at www.bshaa.com/webinars.

BSHAA chief executive Prof David Welbourn and Harjit Sandhu, 
director of policy and strategy at the National Community  
Hearing Association (NCHA), look at the key changes to data  
protection regulation; the opportunities and challenges in  
protecting client data; and the practical steps to help you comply 
with the new regulations in a cost-effective way.

There is more information and resources on GDPR at  

www.bshaa.com/gdpr r

GDPR webinar recording  

online for members
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I 
have recently been told by an audiologist 
that No, there is not, because 99% of 
customers are not deaf. Conversely, a 

friend who is Deaf and a BSL user  
described going for an audiology  
appointment and almost missing it 
because her name was called out in the 
waiting room and she didn’t hear it, that 
the majority of audiologists she has seen 
do not sign, and that she wishes they did.

Not everyone who has their hearing 
assessed or uses hearing aids  
communicates in BSL. People born Deaf 
(with an upper case D) or who lose their 
hearing young will often develop a strong 
Deaf identity. Growing up with Deaf family 
and friends they embrace Deaf culture – 
the history, storytelling, comedy; and the 
language – British Sign Language. People 
who have lost their hearing later in life are 
more likely to carry on identifying with the 
hearing world, they are deaf (lower case). 
Having already acquired speaking and 
reading skills before becoming deaf, they 
tend to rely on hearing aids and lipreading.

We cannot assume that everyone who has 
hearing loss uses sign language. ‘Deaf 
Awareness’ means audiologists and other 
team members thinking about what that 
individual patient/customer needs. This 
includes clear lipspeaking – face the person 
you are communicating with, don’t turn 
around to fetch something while talking. 
Speak at normal volume, don’t shout, it 
distorts the lips and you will look annoyed. 
Speak a little more slowly than usually 
using facial expressions and gestures, and 
keep hands away from your mouth. Keep 
paper and pen at hand to write down 
important points which may have been 
missed, and check that the patient has 
understood. Remember you might need to 
physically go into the waiting area to find 
your patient rather than calling them.

For a Deaf BSL user written English is a 
second language. Lipspeaking and written 
communication are important, and some 
BSL signers may have very good reading 
and writing skills; but others do not. BSL 
has its own structure and grammar. It uses 
handshapes, the signing space,  
mouthpatterns and other non-manual 
features. Sign order is different to word 
order in English, it is not a case of a sign 
substituting each word. This means that 
emails and letters written in lengthy, 
complicated English including jargon may 
not be understood. The more information 
that can be explained visually the better – 
posters with pictures, minimal text.

Deaf BSL users want to be able to 
communicate in their own language.  
A qualified BSL interpreter (who will 
interpret from BSL to English and vice 
versa) should be used for any important 
medical appointment if the Deaf person 
wants one. Under the Equality Act 2010 
the provision of an interpreter is a 
‘reasonable adjustment’ private, public and 
voluntary sectors need to make to ensure 
Deaf BSL users needing their services are 
not at a ‘substantial disadvantage.’ † Always 
ensure the interpreter you book is 
registered with NRCPD (National 
Registers of Communication Professionals 
working with Deaf and Deafblind People) 
so you know they are qualified.

Nowadays there is new technology – video 
interpreting, whereby an interpreter can 
be hired at short notice and will interpret 
from spoken English to BSL through a 
laptop, tablet or mobile phone. This 
technology can be useful for short 
appointments if the Deaf BSL user is happy 
to use it. Staff responsible for taking 
bookings should know how to book a 
video interpreter (there are several 
companies providing this service which can 
easily be found online).

// KATHLEEN
 GREHAN

DIRECTOR, DOT SIGN LANGUAGE

> bsl@dotsignlanguage.co.uk

 

Is there a need for 

          audiologists to learn 

       British Sign Language (BSL)?

BSL
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At Dot Sign Language our Deaf team members and friends stress 
the importance that receptionists and audiologists know some 
everyday BSL. Just knowing greetings, Fingerspelling, dates and 
times for booking appointments and a few signs to explain what will 
take place in the appointment go a very long way to make the BSL 
user feel more welcome and at ease. Increasingly we are contacted 
by individuals who upon losing their hearing later in life want to learn 
some sign language to help communication. These are the people 
who are purchasing hearing aids. We also strongly believe that there 
should always be a ‘go-to’ signer with a minimum of a Level 1 
qualification in every customer facing business, but even more so in 
an environment catering for people with hearing loss.

If you are interested in learning British Sign Language (BSL) or for 
more information about Deaf Awareness training (CPD accredited):

Website: www.dotsignlanguage.co.uk 
Email: bsl@dotsignlanguage.co.uk 

† Additionally, the Accessible Information Standard – which came 
into force in England in July 2016 – places a clearer requirement on 
healthcare providers to make 
adequate provision for BSL than the 
more general requirement in the 
Equality Act. 

You can see the latest guidance at 
www.england.nhs.uk/publication/

accessible-information-stand-

ard-overview-20172018 r

A short film about a young girl whose world is opened up when 
she learns British Sign Language has won an Oscar.

The Silent Child – written and directed by former Hollyoaks 
stars Rachel Shenton and Chris Overton – won the Oscar for 
the Best Live Action Short Film. It’s the latest – and the biggest 
– award for the crowdfunded short film that has been a huge 
success.

The short film, in which Shenton also appears, is about a  
profoundly deaf little girl who lives her life in silence until a 
social worker teaches her how to use British Sign Language. 
Alongside Shenton, The Silent Child also stars six-year-old  
Maisie Sly – who is deaf herself.

Rachel Shenton – an ambassador for the National Deaf  
Children’s Society – used sign language during her Oscars 
acceptance speech. 

She said (and signed): “I made a promise to our six-year-old 
lead actress that I would sign this speech, my hands are shaking 
a little bit so I apologise. Our movie is about a deaf child being 
born into a world of silence. It’s not exaggerated or sensationalised 
for the movie.

“This is happening. Millions of children all over the world live in 
silence and face communication barriers, and particularly access 
to education. Deafness is a silent disability. You can’t see it and 
it’s not life threatening so I want to say the biggest of thank yous 
to the Academy for allowing us to put this in front of a  
mainstream audience.”

She was inspired to write the film after her father lost his  
hearing after receiving treatment for chemotherapy. r

Oscar win for The Silent Child



BSHAA Wider Wallet
• Save money at supermarkets, high street  

stores and more

• Hundreds of discounts and offers available

• Sign up FREE at www.bshaa.com/wider-wallet

BSHAA Wider Wallet Scheme
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Last word
S

o, two months ago I attended my 
first BSHAA Council meeting and I 
guess it would not be right to start 

this piece in any way other than to thank 
all of you who took part in the election 
process, even if you didn’t vote for me. 
So, thank you.

During my ‘election campaign’ I was lucky 
enough to meet many members, both 
new and those that have been around the 
block a few times (you know who you 
are!) and the feedback that I was getting 
from lots of our members was, “What 
exactly is the point of BSHAA? How is it 
relevant to me and what exactly does  
it do?”

I also ran for Council on the basis that 
I wanted to make BSHAA much more 
transparent and open to the membership. 
So I wanted to write this article partly 
in an attempt to start to answer some 
of these fundamental questions and also 
to begin to shed some light on the inner 
workings of our professional society.

So, that’s what I had in mind.

However, as is often the case in life, events 
have conspired to create a different 
situation. Some of you will know that early 
this year I accepted a new opportunity to 
move to Malta and not only set up a new 
home there but also help to establish a new 
clinic in St Julian’s. This article therefore 
now has another aim, to bring those of 
you who are interested in that sort of 
thing up to date with how the move went 
and also, more importantly, to talk about 
the differences and similarities of practising 
in another country. Yes, I know there are 
those who thought that working in Wales 
was overseas, but it’s not the same!

Let’s deal with Malta first, then. I guess 
the first thing to say is actually it’s very 
similar to the UK, oh, yes it’s warmer. 
I’m sitting on my balcony writing this, for 
example, and I didn’t have to scrape the 
snow off first. Weather apart, though, 
English is the official language along with 
Maltese, they still have red phone boxes 
and red post boxes, they drive on the 
left. Believe it or not they also still have a 

British Home Stores, so in many ways it’s 
more British than Britain.

In terms of the way we work, it’s more 
or less exactly the same as in the UK. 
We have the same opportunities and the 
same challenges. Generally, people in  
Malta appear to be much more ‘in sync’ 
with social media than in the UK – 95% 
of our appointments come from Facebook, 
for example. Yet strangely, the technology 
levels of hearing devices prescribed would 
seem to be two to three years behind 
that available in the UK. Malta is a small  
island, population somewhere in the 
region of 450,000, so as you might expect 
‘word of mouth’ and reputation can be 
a very potent factor in the success or 
otherwise of any business. And isn’t that 
exactly the same as the UK, or anywhere 
else for that matter?

Back to the UK then and matters BSHAA. 
We live in turbulent times. You only need 
to read the newspaper to see that. The 
relations between Russia and the West are 
at their lowest for a generation, Brexit is 
right on course, or wildly off it, depending 
on which side you’re on, and big retail 
names are disappearing or struggling, with 
new tales of woe breaking every day.

In the world of hearing (because yes, we 
retail too) we also have to be aware of the 
changing attitudes, demands, expectations 
and decision-making processes of our 
customers, because if we don’t, we face 
the same fate as Woolworths, ToysRUs 
and, yes, British Home Stores.

It was therefore quite reassuring for me 
when (I told you I’d get to it at some point) 
at my first Council meeting the Council 
members were talking about exactly 
these issues and how we as a professional 
society need to meet these challenges 
that lurk on the not-too-distant horizon.

So that is why BSHAA is relevant, that 
is the ‘point’ of BSHAA and it is up to 
us, your Council, to make sure that we 
continue to make your voice heard in the 
places where it matters and make sure 
that you, the membership, know exactly 
what it is that we do. r

// ROBIN
 GORDON

NEW COUNCIL MEMBER

> robinheather2004@yahoo.co.uk
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recruitment & classified advertising

Are you maximising the benefits you get from the Society?

The right to use BSHAA’s post-nominals after your name, and the Society’s logo on any printed or online materials

Your six issues of BSHAA People  
magazine each year

Access to the Wider Wallet scheme, which delivers  offers and discounts at hundreds of high street stores

Free webinars and the latest clinical  

and professional guidance 

Discounted rates at the Society’s  

professional development events
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