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BSHAAPEOPLEEDITOR

>editor@bshaa.com

W
elcome to your December

edition of BSHAA People. It only

seems a few days ago that we

were putting the first copy of 2016 to

press, but by the time you are engrossed

in my column and enjoying BSHAA People,

December will nearly be past, with

Christmas and New Year upon us.

I wrote in October that the BSHAA AGM

was about to take place. It did and you,

the membership, voted to accept the

activity of the past year and the general

direction of BSHAA. Council members

were elected with our new voting process.

Please can I extend my congratulations to

Tony Rainer, Sam Godkin, Ian Croft and

Steve Edmunds and welcome them to

BSHAA council. A vote of thanks was

given to council members who stepped

down from council. You can read about

the AGM on page 20.

A special mention and vote of thanks was

given to David and Linda Peel who are

stepping down frommany of their activities.

David and Linda are a critical cog in the

BSHAA People wheel and so all the editors

will miss them and wish them well for

the future.

BSHAA members heard from Peter

Sydserff as outgoing President. He will

continue on council supporting the new

President.

This allowed our new President Sarah

Vokes to take the chain of office. Sarah

gave a very clear message in her first speech,

which you can read inside this edition

about the importance of both professional

development and collaboration with other

professional bodies and members alike.

The development day that followed the

AGMwas very useful with each presentation

having something that each and every one

of us could use the next day in our

respective business. Thank you to the

team led by Jay Jindal for this day.

Since I last wrote, there have been a few

developments from the manufacturers or

suppliers to our profession. BHAMA have

had a re-organisation and have brought in

a new chair. Paul Surridge will take the

reins. In addition, the focus of BHAMA

has been extended to reflect modern

technology and so the organisation has a

newer name – BIHIMA or British and Irish

Hearing Instrument Manufacturer

Association. You will hear more from

them in this edition and future editions.

As you can see in the table on page 5, Q3

was a little slower than Q1 or Q2 but was

still 5% higher in overall volume than Q3

2015. BTE instruments continue to be a

low volume compared to RIC and ITE.

The main story continues to be with RIC

and ITE instruments which account for

94% of the 2016 quarter 3.

As I have written before this performance

is probably driven by several factors,

including high quality consultations and

Editor’s Note

// TREVOR

ANDREWS

Another year passes... ...



continued improvements in RIC product

size and overall product performance

all contributing to helping our clients hear

better.

If you take the cumulative total for Q1 –

Q3, the volume has increased by nearly

10% year on year compared to 2015.

I hope your business is seeing these

positive improvements and I hope the

growth is coming from the professional

development that you have read about in

this journal or heard at BSHAA development

sessions.

The professional development training

days will continue throughout 2017 both

in webinar format and face to face. They

are great value and high quality – I urge

you to participate.

I will draw this Editor’s column to a close

by thanking all contributors and advertisers

with BSHAA People for all their support

during the last 12 months. This helps

ensure the magazine keeps up to date. I

will be in touch in 2017 again, calling for

your help and support. Best wishes for

Christmas and the New Year to all

contributors, advertisers and BSHAA

members.

Don’t forget to keep in touch with

BSHAA by checking our website,

facebook page or twitter feeds.

Enjoy your journal. �
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Table 1 BIHAMA Sales Statistics Quarters 1 to 3, 2016. RIC stands for Receiver in Canal and includes

all formats in this category; ITE, or In The Ear comprises all formats including CIC and IIC.

Quarter on Quarter Q1 2016 Q2 2016 Q3 2016

BTE
5767 5843 3808

ITE
23374 23725 22585

RIC
45650 46764 45415

Total 74791 76332 71808

...and retail sales of hearing
instrumentsare upby10%
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// membership

Readers may have noticed that we’ve started including

full url web links within the body of stories in BSHAA

People in recent times, and that some of them are

exceedingly long and unmemorable.

The editorial team doesn’t expect you to sit by your PC

and laboriously type these addresses into the browser

bar on your computer – they’ve been printed in full

because the online version of this magazine includes

them as live links allowing you to simply click through to

the reference or source material.

To use this, simply log on to www.bshaa.com and go to

the publications tab where you can select “People

Magazine”. There you will find past editions of this

publication in downloadable PDF form. The current

issue will be featured at the top of the page.

Once you have downloaded the magazine you can click

on links within the story and head off on your learning

voyage of discovery!

*If you are one of the many members who have not yet

logged onto the new website and have forgotten your

password, you can access a new one using the forgotten

password tool on the site. Your login name will always

be the primary email address you gave to the Society

(the one we use to send you BSHAA e-bulletins).

Once logged in you can change the password the

system gave you to one you prefer using the change

password tool which you will find on the drop down

menu under the brown “Account” button.

If you have changed your primary email address and

haven’t told us, contact membership@bshaa.com �

PeopleONLINE

We are hosting a small regional professional development

event in Belfast on 26th January 2017, focused on supporting

clients beyond hearing aids.

There will be an introductory session from BSHAA’s new

president, Sarah Vokes, followed by sessions focusing on

supporting customers with tinnitus & hyperacusis and dementia.

We will have Christine Martin, Action on Hearing Loss’ tinnitus

support officer who will look at what it is like to be a tinnitus

sufferer, the different ways of managing the condition and the

additional support through referral to AoHL that is available in

Northern Ireland.

James Erskine from the Alzheimer’s Society will give a talk

around awareness of dementia and give you an insight into the

world of dementia.

We will have one more session (to be announced shortly),

followed by a sponsored workshop on testing speech in noise

(supported by Otometrics).

The Belfast regional event will begin at 2pm and finish at 6pm.

Following this, the delegates will have an opportunity to

participate in a live webinar from 6.30pm onwards, focusing

on ‘customising hearing healthcare’ which will further help

support your clients in clinic. This will be hosted live from

Belfast and you are invited to be part of the live audience. �

Forthcoming event: 26th January 2017

By Andrew Coulter, BSHAA Council member

Regional Professional Development Event
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News
BSHAA stages another

webinar

While most hearing healthcare practices build their

services around the basic hearing tests; there is a great

scope for capitalising on your expertise to provide a

customised hearing healthcare plan for individual

clients. This webinar will explain four key elements of

an alternative approach to providing an excellent

hearing healthcare that will be a powerful tool for you

to set you apart from your competition; and an

immense benefit to your clients.

A special focus will be on explaining auditory training

and how it can be a very useful tool to help your clients

in their journey for better hearing.

One of the main learning outcomes of the webinar involves

understanding what options for software-based auditory

training are available out there, how and why should

you pick a particular auditory training program; the

factors you should consider when advising on a

program; and how to measure the outcomes.

The webinar will involve a 50-minute presentation on

the topic, followed by up to 40 minutes of questions

from the audience.

Learning outcomes

1 Attendees will be able to describe the four key

elements of customized hearing healthcare.

2 Attendees will come away with specific direction

about how to provide customized hearing

healthcare to their patients in a way that is effective

and cost-efficient.

3 Attendees will understand how auditory training

can be tailored to be very specific to a particular

patient, and thereby provide greater benefit than

the more “all size fits all” forms of auditory training.

Speaker

Dr. Nancy Tye-Murray is a Professor at Washington

University School of Medicine in St. Louis, MO and

directs the Audiovisual Speech Perception and Aural

Rehabilitation Laboratory.

She has received over 30 years of continuous funding

from the National Institutes of Health (NIH) and has

authored over 150 articles and five books, including

“Foundations of Aural Rehabilitation: Children, Adults,

and Their Family Members”, which is now in its 4th

edition and is available in both English and Mandarin.

Dr. Tye-Murray is also the president and founder of

clEAR (customized learning: Exercises for Aural

Rehabilitation). �

Date: Thursday 26th Jan, 2017

Time: 6.30p.m. to 8.00p.m.

Topic: Customising Hearing Healthcare:

what sets you apart from your competition

Speaker: Professor Nancy Tye-Murray

More details and booking information at:

http://www.bshaa.com/BSHAA-Events/42538
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// industry // product // people

This year’s activity will be based around the campaign

‘Together for Tinnitus’ which is intended to lead to

discussion and raise awareness of the work being carried

out and support provided by the British Tinnitus

Association (BTA) and other services across the UK, at

hospitals and support groups etc.

In 2017 the BTA will be raising awareness amongst GPs

about the condition and the treatment options available,

so they feel confident to support patients who are

experiencing this often distressing and debilitating condition.

During the week, an official ‘Tinnitus Guidance for GPs’

document will be launched which will provide the most

up-to-date information on how people suffering with

tinnitus can best be helped from diagnosis through to

self-help management of the condition.

In addition, the BTA is promoting its new online resource

which is for people newly diagnosed with tinnitus

www.takeontinnitus.co.uk. Take on Tinnitus is designed

to give facts and ideas for things patients can do to

manage tinnitus and is an ideal resource for GPs to

suggest to new tinnitus patients.

As a hearing care professional, dispensers can help raise

awareness of tinnitus and services they provide, by

having a prominent display in their practice or in a place

where they will get maximum attention.

Some members in the past have organised events and

even set up stalls in their local shopping centre giving

members of the public the opportunity to come along

and talk.

The BTA will help by providing information to give out;

leaflets, posters and postcards. They can also provide

balloons to draw attention to the stand, and will raise

awareness of any events through social media streams.

Other ways members can help raise awareness in the

run up to and during TAW include:

� Users of social media professionally or socially, can

share and use the hashtag #TAW2017

� Request or download from the BTA website

(www.tinnitus.org.uk) a ‘Together for Tinnitus’

postcard/flyer and show support with a selfie on

social media during the week

� Download a Twibbon and use it as a profile image

on social media

� Request a TAW poster or download one from the

website and display it locally so that more people

know it’s Tinnitus Awareness Week

� Let your GP know that the new Tinnitus Guidelines

for GPs are available so they can become more

informed

� Join in with the Thunderclap on Friday (10th Feb) of

TAW – ‘We are standing together for tinnitus

#TAW2017.’

� Support the BTA with a donation – they need to

raise half a million pounds each year to continue

their UK wide support. Donations can be made via

www.justgiving.com/BTA.

Members who would like to get involved, are

invited to get in touch with Emily Broomhead at

the British Tinnitus Association via email on:

emily@tinnitus.org.uk or call 0114 2509933

and help make Tinnitus Awareness Week 2017

the best one yet. �

(All web based material will be

available during January 2017)

Tinnitus Awareness Week (TAW) is an annual event which next year is taking place from 6-12 February

– a great opportunity for members to generate interest in their practice and at the same time spread

understanding about the condition.

Help spread the word

onTinnitus
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News
//
IN
D
U
S
T
R
Y

The UK organisation which represents hearing aid

manufacturers is announcing a change of name as part

of its commitment to changing the public

perception of hearing loss.

Formerly the British Hearing Aid Manufacturers

Association, it has become the British and Irish

Hearing Instrument Manufacturers Association

(BIHIMA).

The Association represents manufacturers in Britain

and Ireland, working in partnership with other

professional, trade, regulatory and consumer

organisations within the health care and charitable

sectors.

The change comes after the recently appointed

chairman, Paul Surridge, has worked with the Board

to establish a new strategy for the Association

including the change of name.

The Board believes changing the word ‘Aid’ to

‘Instrument’ better reflects its commitment to

changing public perceptions and to combatting the

stigma attached to the term ‘hearing aids’.

The change also mirrors the fact that there have been

some dramatic technological advancements in recent

years which have had a major impact on the devices

offered to consumers. This is reflected in the new

strapline attributed to the association: The Voice of

Hearing Technology.

The rebrand also brings the UK Association closer to

its European counterpart, the European Hearing

Instrument Manufacturers Association (EHIMA).

The BIHIMA’s Board, which is made up of the chief

executives of the key member organisations (Starkey

Hearing Technologies, Sivantos, Widex, Phonak,

Oticon, GNReSound and Unitron), is looking forward

to implementing the new strategic direction led by

Paul Surridge.

Paul explained that the Association’s aim was to work

more closely with other bodies and charities in the

hearing sector and importantly, through a dedicated

campaign, to help to raise consumer awareness of the

importance of regular hearing tests and address the

stigma associated with the wearing of hearing

instruments.

As was reported in the June edition of BSHAA People

(http://www.bshaa.com/write/MediaUploads/BSHAA%2

0People/bshaa_people_june16_web.pdf), Paul brings

significant experience to BIHIMA having served as

Chief Executive of the Sight Care Group for the past

18 years, a business and product resource

organisation for UK opticians, and as a Non-Executive

Chairman of the national charity Vision Aid Overseas.

BIHIMA enters this new phase with a rebrand of

its logo and a new website to follow by the end of

the year. �

New lookmanufacturers’ group

Meanwhile Unitron has announced what it

claims is the world’s smallest wireless RIC

the Moxi Now – the latest addition to

the company’s line-up of RIC hearing

instruments which includes RedDot

product design award winners, Moxi Kiss

and Moxi Fit.

The Now is just 20.2mm high and 6.5mm

wide – 39% smaller in volume than

Unitron’s next smallest RIC, and 14%

smaller than the next closest competitor.

The Company says Moxi Now puts patient

needs at the centre, offering day-long

comfort, wearer discretion in a fully

automatic, high performance, wireless

instrument which can be “set and forgotten”.

The hearing aid also incorporates Unitron’s

“Log It All” which captures real-world

evidence about a patient’s listening lifestyle,

and “Patient Ratings” which reveals

important in-the-moment information on

how patients were feeling about their

hearing instrument performance. �

World’s

smallest

wireless

RIC?
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// industry // product // people
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New General Manager for PC Werth

Frede Jensen has joined PC Werth as their new general manager. He

started his career as an army nurse before obtaining two engineering

degrees and entering the hearing health sector, initially in a Quality and

Regulatory Affairs at then A&M Hearing. Later he became Operations

Manager within the Siemens Audiology Group and then General Manager

at SLE Ltd, which was manufacturing newborn hearing screening, balance

diagnostics and respiratory care equipment.

After two years with Brunel University researching and developing

high-frequency noise reduction algorithms for dental drill anxiety and

autism hyper-sensitivity applications he has managed a public sector

trading company procuring and installing assistive technologies for the

NHS, including ‘virtual ward’, telemedicines and sensory equipment for

supporting and monitoring patients discharged earlier from hospital and

the elderly frail. �

Widex has introduced the new Unique Fashion Power-bte hearing aid for people

with severe to profound loss. FASHION POWER aims to capture everything and

purify and process the sound seamlessly providing the best and most powerful

sound possible.

Fashion Power is based upon the WIDEX Unique platform and has wireless

connectivity and power saving technology. Other key features include a fitting range

of up to 105dBHL, with volume control, program button and telecoil as standard. �

Fashion Power launched

Sivantos has launched its new G4 Audio Service

platform exclusively to UK Independents.

The platform includes a full portfolio of products,

including the quiX instant fit CIC that is an

alternative to the RIC hearing system for those

customers who request an “invisible” hearing aid,

ideal for first time wearers.

Advanced features and benefits are Comfort 365

technology – focusing on target speech; Music

Select – dedicated music processing for listening to

live music, playing music and listening to recorded

music. Echo Clear – which minimises reverberation,

2earPhone – a binaurally streamed phone signal

and wireless CROS/BICROS –for un-aidable

hearing loss in one ear. �

New range of products exclusively

for UK Independents

Meanwhile Sivantos has appointed

a new Chief Executive.

He’s Ignacio Martinez (pictured)

who’s been with the Company

for two years in global sales – a

newly created function. He was

later appointed Chief Operating

Officer of the Group. He has

more than 30 years of experience in the industry

and a deep knowledge of the hearing aid business.

He succeeds Roger Radke, who has decided to retire from

Sivantos but will continue as a Special Advisor to the Board

and senior management on strategic matters.�
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PRESIDENT, BSHAA
>president@bshaa.com

// SARAH

VOKES

I
am sure most of you know me, but

for those that don’t, I am Sarah

Vokes and I have the honour and

privilege of being your new President.

But before focusing on the next 2 years of

my tenure, I would like to highlight the

achievements made by Peter Sydserff

now our first Past President.

Peter was instrumental in developing the

new purpose of BSHAA – “We believe in

delivering the highest levels of care and

we are passionate about supporting our

members to achieve this. We are the

voice of our community and will always

advocate for the future of our profession.”

During his presidency Peter has performed

his duties to the highest level because he

cares passionately about our industry, I

know from the support he has given to

me and others in the Society just how

important this has been to all of us. I wish

to say thank you personally and on behalf

of all the membership for everything he has

done and achieved over his time in office.

I would also like to thank David and Linda

Peel for their contributions to the Society,

both are stepping down at the end of

this year.

Looking forward I see a time of considerable

change; an unpredictable situation in the

UK following our decision to leave the

EU, the unknown impact of Donald

Trump’s election in the USA, and closer to

home, the ever changing technology

within our own industry, uncertainties

within the role of the NHS and an

expanding market due to our ageing

population.

All will have an effect on how we perform

as hearing care providers and the level of

support we give to each other.

So how can we as a society embrace

these changes, to ensure maximum

benefit for our patients and businesses

over the coming years?

History teaches us that we can’t ignore

change! The Luddites attempted to

prevent industrial change and look what

happened to them! How can we future

proof audiology?

First we need to set out what changes we

anticipate. As technology becomes ever

more sophisticated it allows manufacturers

to automate many of the functions we

currently carry out as audiologists.

When I first started in audiology 22 years

ago, I used a screwdriver to adjust the

hearing aid settings and some of the top

aids actually had AGC!!!! Now the latest

technology has countless parameters that

I could have only dreamt about all those

years ago!

What is the future? Aids programmed

remotely over the internet? Hearing aids

that program themselves with a smart

phone? Hearing aids widely available on

Amazon?

President’s Page

New President for BSHAA –
an honour and a privilege
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What will be the likely impact on our

profession? How can we ensure that the

profession continues to provide leadership

and care that the public needs?

As BSHAA’s President I will endeavour to

keep everyone up to date with changes

within our industry but members need

to share all their experiences of how

diversifying, and offering additional services

to patients can help us all remain relevant

and at the top of our game.

What will differentiate us? The quality of

the care we offer, the personal nature of

the care we provide and the empathy

with which we deliver it. And never

underestimate the power of rehabilitation!

We must offer additional services such as

wax removal, balance clinics, tinnitus

services, paediatric care, noise protection,

cochlea implant services etc...

If we all collaborate and move forward

with optimism, the inevitable changes we

face will not be a threat but an opportunity

for us all. �

New President Sarah at the BSHAA AGM,

with proud parents and husband

What is the future? Aids programmed

remotely over the internet?

Hearing aids that program themselves

with a smart phone? Hearing aids

widely available on Amazon?

”

“
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The CEO says...

Aiming to set your

imagination on fire

CEO, BSHAA

>chiefexecutive@bshaa.com

// DAVID

WELBOURN

I
’m a keen photographer, and would

describe myself as an enthusiastic

amateur. Like many people fitting that

description, the camera equipment I have

might kindly be described as “toys”:

technology far exceeding my ability to use

it. I’m constantly seeking to improve my

level of skill, both in composing the right

shot, and by tapping into more of the latent

potential of the technology. My camera

falls into the category that gives me free

membership of the Nikon Professional

User Group. I read its monthly bulletin,

drawn mostly by the stunning photographs

on show – invariably way beyond my

artistic ability.

In October last year, the Nikon Training

School tickled my taste buds with one of

its course adverts. It was the opportunity

to spend a week in Iceland in the company

of professional photographers, learning

more about landscape photography. It

took about a week for my reaction to

shift from: “Wow, I’d like to do that –

shame about the price”, to: “I’ll contact

the School to find more details”. When I

discovered that there were only six places

with two professionals for the whole

week, I had made that important transition

from focusing on cost, to appreciating the

value of the opportunity. By now, my

attitude had developed from vague interest,

into a sense of urgency to secure a place

whilst they were still available. It wasn’t

long before I had adjusted my priorities to

accommodate this yearning – cancelling

plans for my first skiing holiday in a number

of years.

As the year went on, what had begun as

an unlikely vision took on a grander

perspective. Increasingly attracted by the

possibilities, another holiday was borne –

a long weekend in Northern Norway to

celebrate one third of a century of married

life. That was a chance to ensure that my

wife also got to see the spectacular aurora.

A couple of one day courses in the Dales,

to make sure I was ready for the Icelandic

experience. That not only taught me how

little I knew about taking stunning landscape

shots, but also revealed that I needed

some more accessories to get the most

from my Iceland adventure. I also got

huge satisfaction from the heightened

quality of the photos I learnt to shoot.

I’m now sitting in my hotel room in

Reykjavik, everything packed and ready to

check out and head back to the airport.

My desire to see the stunning aurora as it

dances across crystal clear skies thwarted

by the weather. Notwithstanding that, the

breadth of experience and repeated

practice has pushed my confidence to

new extremes. My skill in capturing

spectacular images in the most uninviting

and hostile weather conditions stretched

beyond wildest dreams. On the one day

when storm-force winds and torrential

downpours put fieldwork out of the

question, we enjoyed impromptu tutorial

workshops reinforcing what we had been

learning, whilst also preparing us for the

next day of shooting.

It seems to me that this whole episode

has taught me much about BSHAA, and

what more we need to achieve, if we are

to be more successful as your professional

body. What do we need to do to take

members through a parallel journey? One
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in which a development event first catches

the eye, then creates a whole new appetite

for new skills and experiences. Can a

BSHAA event tip members’ thinking

from: “the cost is a bit high”, all the way

over to: “what fantastic value – I can’t afford

to pass up the opportunity to enrich my

practice”?

At our September development day at

Gatwick, we filled the room we had

booked and even had to close applications.

A first for quite some time. Then at the

end of September, it was very reassuring

to discover just how many members

joined our first trial of a development

event by webinar when Dr Douglas Beck

spoke on Cognition and Hearing. Even

more exciting to realise that more than

three quarters were still there to the end

of the Q&A at nearly 8:30pm. We are

planning more of these. If you missed it,

the recording is still available from the

members’ side of the website.

As I write this, polling is still open for our

new Council Member elections, but it is

good to see that we already have a much

more impressive turnout to vote, now

that we have put the election online.

Even more gratifying to see from the

early metrics, that it appears that many of

you have indeed heeded the plea to cast

all four of your votes and give Council a

strong mandate. By the time you read

this, the newly elected Council members

will have been named, and we will have

confirmed just how many more members

have voted in this new process.

All of these good news stories are some-

what offset by a very low level of booking

for November’s development day,

alongside our AGM. We certainly need to

strengthen our marketing effort – sadly we

didn’t give this the real boost it needed, as

we were caught up in transitioning

responsibility. But is that the only reason?

Have we missed the mark with the

content? Is the location a problem? Are

we missing out to the large number of

other events in November? Are we still

leaving everyone thinking about the cost,

rather than seeing the value? These are all

thoughts behind the market research we

are conducting to help us understand

what changes (if any) we need to make to

our thinking about future Congress

events. Hopefully, many of you will have

responded to the survey. As you read this,

the survey will have closed and we will be

seeking to understand and respond to

what it tells us. Even if it has closed, I’d

like to hear your thoughts.

In our planning for Congress, we are

already trying to broaden the appeal. We

want to take account of the on-site golf

course and spa facilities. A charity golf

tournament is high on our list, alongside

other ideas such as a partner programme,

for which we are liaising with the local

tourist office to consider what a visit to

local attractions might include. Looking

further ahead, I’m developing a highly

ambitious aspiration for future events to

become much more like an Expo –

reaching out across the public and the

wider hearing care sector. Is that beyond

us, or the fillip we need? Will it change the

dynamic of Congress, rejuvenating it

drawing in members and clients alike, or

might it threaten what currently works,

albeit for declining numbers?

As I sit in Reykjavik, I’d like to know what

it might take for a BSHAA development

event to set your imagination on fire, just

as that advert from Nikon made its mark

on my last year, hopefully opening up a

whole new future in uncharted territory.

Please do get in touch. �
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The process

Those long-standing Fellows who have been confused

by mixed messages about what is required to meet the

renewal standard should be pleased to see that they

only need to collect CPD points over the two year

renewal cycle with virtually no change to the rules.

Those members who are ready to apply for Fellowship

for the first time will have to follow the new route that

adopts a portfolio approach, allowing them to

demonstrate the full breadth of their professional

commitment. Some of their portfolio will require them

to collect CPD points just like those following the

traditional path. They will also need to earn points

for other ways in which they demonstrate their

professionalism.

The Society believes that this dual approach respects

the history of Fellowship, whilst being in line with the

current expectations of professional regulation.

Historically, the FSHAA post-nominals provided a

much-needed way of allowing Fellows to demonstrate

to their clients that they were indeed fully qualified and

respectable professionals, even though their initial

training did not confer degree status.

Those currently qualifying into the profession are now

able to signify the status conferred by their degree or

postgraduate diploma. For them, FSHAA status needs

to signify something above and beyond these entry-

level qualifications, and must demonstrate the ongoing

commitment to excellence in practice. This commitment

needs to be assessed in relation to ways in which their

own clients benefit from ongoing learning, as well as

how they help their colleagues and enhance the

profession as a whole.

The new portfolio approach is broadly categorised in

the following units:

� experience

� education

� commitment to the Society

� commitment to the wider profession

� enhanced practice and research

Each of these areas is explained in more detail in the

guidance document, together with details of how you

can earn points in each of these areas to put alongside

conventional CPD points for events members have

attended. To illustrate some of the flexibility afforded by

the portfolio approach, it will now be possible to

supplement the points for attending a development

event by providing reflective feedback in such a form

that contributes to improvements for future events.

The guidance and an application template can be

downloaded from the BSHAA website.

Existing Fellows will be able to adopt this portfolio

approach for their renewal, but once they have

switched must remain on the new path for future

renewals. The portfolio offers more variety and is

intended to put greater emphasis on putting learning

into practice. It also has the benefit of accumulating

points over a longer period, with renewal required only

every four years.

Member frustration

leads to Fellowship change

The BSHAA Fellowship scheme has finally been re-launched. As previously

announced, the Society listened to the frustration caused by the intention

to move away from a system based on CPD points and Chief Executive David

Welbourn says he hopes that this new scheme will work well both for existing

and aspirant Fellows of the Society.
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The value of Fellowship

For many professionals, demonstrating mastery within

their chosen profession is an important and sustaining

element of their vocation. Like many professional bodies,

BSHAA is keen to recognise those who are restlessly

pushing the boundaries of knowledge and experience

on behalf of their clients. Becoming a Fellow of the

Society provides this recognition whilst also strengthening

the Society’s ability to speak out for the profession and

those who rely on the clinical care provided. For some,

this will be motivation enough as they push hard to be

at the pinnacle of their profession.

Others may require more tangible reasons to seek

Fellowship, and they might respond to the research

demonstrating that professionals who proudly display

their certificates and qualifications within their practice

are more likely to be successful. They are more trusted

by their clients who are then more likely to follow the

advice provided.

Others may respond to the thought that the discipline

of preparing the portfolio itself contributes directly to

reflective learning, helping them to think afresh about

where their practice is developing.

These and other benefits all suggest that many members

will gain a positive return for the time invested in

preparing the portfolio, and the Society hopes they will

choose to consider whether they are ready to apply for

their own Fellowship.

It is worth pointing out that BSHAA may need to limit

numbers for the first round of applications so that this

can be treated as a trial run of the new process, with

space for appropriate emphasis on learning and

improving the process itself. The Society also reserves

the right to act on the learning, so some of the details

of the scheme may need to develop further in the light

of that learning, but it is anticipated that it will remain

substantially as described.

Being accepted as a Fellow of a professional body like

BSHAA is a significant achievement, and Council has

decided that it will publish the names of those received

into Fellowship, and also mark their elevation to

Fellowship at an appropriate occasion, such as Congress

or the AGM. It is hoped to mark the first new cohort of

Fellows at Congress in May. �

www.bshaa.com/fellowship (please note that members

must log in to access this page)



T
he Society’s annual general

meeting at the end of last month

saw the remarkable beginning

of a new era for the Society

as we completed an historic meeting

where, for the first time, the Society

selected new Council members via

online voting.

I feel that it is a relatively small but

significant demonstration of how BSHAA’s

leadership will embrace the technology at

the very core of its functioning.

Furthermore, when sometimes it may

feel that our profession is still paralysed

with age-old thinking and approach; the

brave new world out there is very much

within reach.

With this in mind the development day

which followed the AGM began with an

experiment with separate breakout

sessions for members who are employed

and in self-employed practices.

The former learnt how to utilise the

opportunities in the retail environment,

counteracting the challenges posed by it

at the same time, to maximise the

outcomes for the service users. Whereas

the self-employed group, who are

generally a very small team primarily with

an expertise in audiology and do not have

a big bucks marketing budget, learnt from

Designworld, how graphic design can

make a big difference to the efficacy of

their brand and, therefore, marketing and

hence the business.

The workshop was followed by brilliant

presentations from Gary Holland and

Rory Kewney who presented different

but complementary material on how

relying on puretone audiometry alone

may keep your practice in the 20th

century, and therefore, be irrelevant to

today’s world and to the future.

They both argued their case

particularly well with Gary

explaining how the ‘product’ is only

a ‘component’ of the holistic services

that you have to offer; and Rory

explaining the nitty-gritty of that

‘component’ to perfection on how

to make it the ‘best’ suited product

for the client by understanding the

digital signal processing technology

involved in it.

This session was followed by two very

relevant topics where Dr Gareth Smith

demystified the different aspects of how

to make sense out of the ‘evidence’ that

we all use in the clinics to make best

hearing healthcare decisions for our clients;

and Anna Pugh explaining the different

health belief models that shape the thinking

of clients for them to continue to seek

help with hearing. Although very academic

topics, they both are relevant in how we

drive our professional practice and stay in

touch with how the consumers of our

service may think and react to what you

have to offer them. What worked a few

years ago, may not necessarily work now

and/or in near future. Gareth also showed

a few of the recent publications that can

potentially change the way you deal with

the clients in your very next clinic – and

By Jay Jindal, BSHAA Professional Development Consultant

18 BSHAA PEOPLE | DECEMBER 2016

New era for BSHAA

as a new year starts

Above: retiring council member Trevor Andrews catching up with the newly
elected Steve Edmunds

Left: handing over the chain of office

Opposite page: BSHAAmembers in conversation at the President’s Reception
and at dinner, the first ever networking event of this kind for BSHAA
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that’s not only from a medico-legal point

of view but also in the clinical entities

you use to shape the better-hearing-

journey of your clients.

Need I mention that I am not totally

discouraged by our very first (unsuccessful)

attempt to offer a special workshop to

our members who are hearing healthcare

assistants (HCA). We are updating our

HCA guidance and the development day

was a good opportunity to launch them.

We have a commitment to all our

membership – whether you are a

Fellow, general member, an HCA or a

student; and whichever category you

are from, you are equally important to

us. Also, we are not untouched by the

‘worldwide’ syndrome of decreasing

attendance at the professional

development activities such as ours.

As we contemplate on featuring further

opportunities in future events specifically

designed for each of the membership

categories, I am conscious that our events

are largely shaped by the feedback that

we receive from people who attend the

events. However, we are equally

interested in hearing from the members

who either are unable to attend; or in a

worse scenario, perhaps, choose not to

attend in favour or in spite of other events.

I will encourage each of you to give us all

the feedback that you can on what exactly

do you want your Society to do for you

in the events!

We, in the professional development

delivery committee, are most

interested in what you have to teach

us. education@bshaa.com �

In the coming year we offer the following opportunities:

� 26th Jan 2017: A regional development event being organised in Belfast by our

council member Andrew Coulter. See page 6.

� 26th Jan 2017: A webinar on ‘customising hearing healthcare’. See page 7.

� 2nd March 2017: A webinar on ‘World Hearing Day’. Details TBC.

� 12th-13th May 2017: Annual Congress. See page 24.

� Sep 2017: a professional development event in line with the Gatwick event in September 2016.

>>
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T
here was a disappointing turnout

for the Society’s 23rd AGM at the

end of last month (November 26th)

but an enthusiastic audience was told that

following the introduction of on-line voting

made possible by changes to the Articles

last year, a great turnout of 17% of members

made their voices heard. And most of

those voting cast all four of their votes,

giving the newly elected Council Members

a strong mandate to see through the

important business decisions facing the

Society.

Tony Rainer, Ian Croft and Sam Godkin

were re-elected and Steve Edmunds

re-joined after an absence while working

overseas (see panel opposite).

In his final report as President, Peter

Sydserff reflected on the second year of

what he described as the two of the most

rewarding years of his career to date,

promising to support the new President,

Sarah Vokes, in the coming year in his

new role as Past-President.

He told his audience that they were

operating in a market where there was a

very real possibility for growth with the

opportunity to serve those with varying

degrees of hearing loss and beyond never

greater; but warned that professional

focus must always be on improved

outcomes for the people they cared for.

Reflecting on two important pieces of

work during the year he explained how

the Council and their Committees were

pulling together evidence-based guidance

that would help members extend their

scope of practice into other areas of clinical

care where it was appropriate to do so.

“As we watch the product become ever

more commoditised, it is increasingly

important to build on the credibility of

what it means to be a Hearing Aid

Audiologist,” he said.

Touching on moves in the US to abandon

the regulation of the sale of hearing aids

he forecast “a tidal-wave of hearables and

apps that could potentially replace a lot of

the value we have built for ourselves in

this market,” which meant, he explained,

it was the value as trusted hearing care

professionals that must be conveyed to

the general public to help them understand

why they should engage our services to

help them to hear better now, and in the

future.

Also during the year he said, the Society

had worked hard to help deliver the

National Commissioning Framework and

had also been invited to consult on many

other pieces of clinical guidance. Rarely in

its 60 years had BSHAA operated in wider

clinical circles than its own back yard now

it was ‘in the thick of it’, speaking to

documents that had impact on patient

experience across the land and in all areas

of hearing healthcare.

In his annual report, CEODavid Welbourn

told his audience he was pleased that

Peter had shaped his Presidential report

around the refreshed statement of

purpose developed at the beginning of

2016 because it encapsulated everything

for which BSHAA stood.

It was appropriate, he said, that the

companion report was from the Chief

Executive, setting out the operational

achievements of the year, the momentum

created, and the plans to continue driving

forwards to ensure the purpose was met

with increasing emphasis on efficiency and

effectiveness.

He described the thought processes that

led to the creation of the Society’s new

Committee structure with two Professional

Development Committees, one focused

on professional standards and roles, the

other on the delivery of education, training,

guidance and support.

A new Membership Committee would

develop a stronger basis on which to

engage with members and begin to

develop new benefits for them; a Finance

Committee would bring greater scrutiny

and control to managing our resources.

In 2017, the way the Council worked

would be changed to take full advantage of

the supporting committees. Two meetings

would be set aside to focus on purpose

and strategy, the remaining four meetings

concentrating on operational matters.

In his financial report, the Chief Executive

observed that the Society’s overall financial

position had improved from an operating

loss of £41k to a loss of £16k. The 2014/5

position reflected a decision to invest in

building capacity, through modernisation

and enhancement of a new website and

the strengthening of the professional

development agenda.

It was disappointing however that in

2015/6 these anticipated benefits had

not fully materialised – roughly half of the

operating loss was potentially attributable

to extra costs to overcome difficulties

with the launch of the new website –

which he described as being like a curate’s

egg because of limitations in its functionality,

though these were finally being resolved.

The Society’s income from membership

subscriptions, advertising and Congress

continued to be healthy, though there

were worrying underlying trends.

However as the number of registered

audiologists grew, BSHAA membership

was failing to hold market share, and

membership remained unrepresentative

of the age and gender profiles. It would

be a key priority to focus on recruiting

student members and converting them

into full members on qualification.

Great support for voting

– poor AGM turnout
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Although Congress income was healthy,

the fall in delegate numbers needed to be

reversed to ensure its continued success.

He said the Society benefited considerably

from reduced costs associated with the

event and it was expected that 2016/7

would see further savings in the venue

costs, but these would be offset by the

important task of conducting a survey to

help understand how to attract more

delegates, as a key part of the transition

to our new event management company.

Income from professional development

activities remained marginal but as a key

benefit to members, recent successes

were promising.

The Chief Executive told his audience that

meetings represented 15% of the operating

costs and further steps were being taken

to reduce this through the introduction of

a new expenses policy, better use of

technology and proposed changes to

meeting frequency and complement.

Overall costs of administration and

membership support had increased,

despite reducing costs in key professional

services. Some of this could be attributed

to website failings, some to increased

focus on membership, and some to

providing additional support to the new

committee structure. The proposed

changes for 2017 should help reverse this

increase in cost.

Looking ahead to 2017, he anticipated

that the oversight provided by the

Finance committee will continue improving

financial controls, and in particular will

ensure that each of the new committees

achieves its financial targets.

The Chief Executive said BSHAA would

miss the enormous contribution made by

Trevor Andrews, who stepped down

from Council at the end of his term of

office, added his thanks to those from all

his colleagues for the way in which he has

helped create BSHAA People as a high

quality and highly worthy professional

magazine.

The Society would, he said, also miss

David Peel’s contribution right across the

marketing and communication agenda.

BSHAA would only discover how much it

had relied on David as he steps aside from

the numerous areas in which he had

ensured smooth running. He wished

David and Linda well in their retirement.

Finally the CEO said he was indebted to

Peter Sydserff for the substantial

contribution he has made whilst President,

particularly the support and guidance he

provided as he took on the role of CEO,

and he welcomed Sarah Vokes as new

President, and looked forward to the

undoubted energy and unique insight she

will be bringing to the role. �

The Society has a new Council: the result of the first ever online vote which resulted in a 17% turnout of members with all

six elected Councillors achieving the 30% minimum support as required under the new Articles agreed last year.

Six candidates stood for four vacancies on the Council and existing members Ian Croft, Sam Godkin and Tony Rainer were

re-elected. Former Councillor Steve Edmunds who stood down some while ago when he left the UK to work in Australia was

also successful in the vote.

Finance Committee chair and BSHAA People Editor Trevor Andrews had already announced his intention not to stand for office

again. Existing Councillor Colin Campbell and nominee Robin Gordon were not successful.

Announcing the result at the AGM, Chief Executive David Welbourn congratulated the successful candidates and also thanked

those who also took part in the contest but were not successful. In particular he thanked Colin Campbell and Trevor Andrews

for their contribution over their time in office.

The Society’s Council is now made up of: Sarah Vokes, Ian Croft, Andrew Coulter, Sam Godkin, David Foley,

Peter Sydserff, Tony Rainer, Paul Harrison, Raul Garcia-Medina, Rory Kewney, Paul Nand, Barry Perkin, Anna Pugh,

Neel Raithatha and the Chief Executive, David Welbourn. �

First online election a success
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2017
Congress

Live Well, Hear Well

Save the Congress date

BSHAA’s annual Congress is one of

the keynote audiological events in the

UK, and plans are underway for the

December launch of the 2017 event.

The title and theme of the event is Live Well, Hear Well – AND

attendance is essential for practitioners to ensure they are fit and well

in every aspect of their practice. Make sure the dates (12th and 13th

May 2017) are in your diary for what is bound to be the highlight of the

BSHAA calendar.

Jay Jindal, the Society’s Professional Development adviser says: “The

event will ensure you have a healthy practice; that your clinical knowledge

is up-to-date and your patients are as fit and healthy as possible, in this

ever changing environment.”

The packed two day programme will ensure that all aspects of practice

are addressed, with academic sessions, poster presentations, as well as

hands-on practical opportunities too. We have an array of international

and national audiology experts, including:

• Dr Gyl Kaseworm, entrepreneur, business expert and audiologist

who has owned and operated her own successful practice in Saint

Joseph, Michigan for over thirty years will demonstrate exactly how

the BSHAA members can take their practice from fine to fabulous!

• Dr Robert M DiSogra, a consulting audiologist in Millstone Township,

New Jersey, USA will present on ear canal conditions relevant to

hearing healthcare clinics; and the drug side effects on audiological

testing. Dr DiSogra is a celebrated national and international speaker

and has been recommended bymembers who have attended his lectures.

• Professor Brian Moore, Emeritus Professor of Auditory Perception

in the University of Cambridge will speak on selecting and programming

hearing aids for listening to music.

• Professor Hélène Amieva, a leading researcher in the Neuro-

psychology and Epidemiology of Aging at the University of Bordeaux

in France, will present on her recently published large population-

based study on hearing aids and cognitive decline that hit the audiology

headlines across the world very quickly.

• Dr James Jackson, Associate Principal Lecturer in Psychology from the

School of Social and Health Sciences at Leeds Trinity University will

speak on how to objectively measure the underlying stress linked to

tinnitus and hearing loss, by understanding how the endocrine system

responds to stress and potentially impacts on wellbeing as a result.

The Congress is designed to challenge members and also provide support

for everyone, from hearing aid dispensers, audiologists, researchers,

other qualified hearing care professionals and students/HCAs.

Jay Jindal says: “This is the Congress you cannot afford to miss.

Not only is this event a great opportunity to update your skills and

knowledge, but also to network with like-minded colleagues across

all disciplines involved in audiology.”
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Social programme

Congress Dinner
The Congress dinner, to be held on the evening of 12th May 2017, will

feature BSHAA’s Got Talent. Members with hidden (or not so hidden talents)

should register to participate in the evening’s fun which will showcase how

talented BSHAA members are, aside from their audiology skills!

Charity Golf Day
The President will be hosting a charity golf day the day immediately prior to

the BSHAA Congress on 11th May 2017. Teams will be invited to participate

in the tournament and all proceeds will be for a chosen charity. Details of the

day including costs and the day’s schedule will be available on the BSHAA

website soon. However, save the date to ensure you and your colleagues can

participate in this fun event.

Relax, and take in the sights
Bring a partner to the BSHAA Congress and enjoy all that is on offer! From

the hotel facilities which include a fabulous spa and a golf course, there will

also be a trip organised for all partners to visit Colchester. On 12th May

2017, a day’s programme is available for all partners to visit Colchester to

take in the fabulous town starting with a 90 minute walking tour with all

highlights of the city, followed by a visit to a local tearoom. Following the

cream tea, there is free time with the option to visit the Colchester Castle

Museum, Church of St Martin, Roman Wall and Art Gallery – or do some

shopping!

BSHAA events on Linkedin
BSHAA is delighted to announce the BSHAA Events group on Linkedin –

please join this group to receive updates and alerts for all BSHAA events!

Exciting trade show

There will be the biggest UK trade show for the independent

hearing care profession; supported by all the major hearing

instrument manufacturers as well as suppliers of professional

consumables and adaptive technology. Delegates will be able to

visit the exhibition area during all refreshments breaks to learn

about new technologies and demonstrations.

And Gail Ryan, who recently took over as events organiser for

the Society, points out that the BSHAA Congress is known for

its friendly atmosphere. “It’s a fabulous opportunity to meet

leading experts in the field, share ideas and knowledge, and learn

from best practice and network with like-minded colleagues from

across all disciplines in audiology care,” she says.

Value for money

The programme is designed to provide support for delegates in

order to grow and improve their business or professional

practice and provides real value for money, with registration

rates staying the same as for 2016 – look out for the early-bird

registration offers available to BSHAA members!

As previously announced, the exceptional venue is the

Crowne Plaza Resort Hotel – Five Lakes is just eight miles from

Colchester, and only a few minutes from the A12. Transport links

are great too, just a 40 minute drive from London Stansted

Airport and junction 28 of the M25. Shuttle services will be

provided from and to the nearby Witham train station, which will

be available to book during the online registration process.

Poster competition

For the first time, the 2017 poster competition

will have two categories:

• Student/HCA

• Hearing aid dispensers, audiologists,

researchers and other qualified hearing care

professionals

This is a great opportunity for those with new

research or who wish to share best practice with

colleagues. Entrants will have the chance to win a

prize of a free place at the 2018 Congress!

Posters should have an audiological theme and

will be assessed for originality, relevance and

significance to the BSHAA members.

Suggested topics for consideration are as follows:

• Practice development via audit and other

means

• Technical aspects of hearing healthcare

• Understanding patient needs – pre and post

assessment

• Working with multidisciplinary teams and

onward referral

• Striving for continuous improvement of the

professional and professionals

• CPD and reflective practice in audiology

• Focusing on improving people’s lives via

hearing healthcare

• Enhancing the reputation of the profession

Posters will be reviewed and some will be invited

to give oral presentations and be included in the

main congress programme.

Full details will be on the website soon.
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JOURNALIST AND AUTHOR

>philippathomson0@gmail.com

// PHILIPPA

THOMSON

I
n an email this week, Dr Carol Foster,

Associate Professor in the Department

of Otolaryngology at the University of

Colorado confirmed my view that

Ménière’s disease is over diagnosed.

“Many physicians diagnose it when they see

any vertigo they do not understand,” she

said having researched the condition in

depth (Foster 2015).

The classic symptoms of Ménière’s

syndrome are fluctuating hearing loss, low

pitch tinnitus, fullness in the ear, and

episodic spinning vertigo which lasts at

least twenty minutes, but typically two to

three hours. (Nakashima et al. 2016).

When it is secondary to another disorder

it is called Ménière’s syndrome and there

is a long list of possible causes, including

hypothyroidism, acoustic neuroma,

superior semicircular canal dehiscence

(SCDS), perilymphatic fistula, genetic

mutations (Verstreken et al. 2001) and

many, many more.

Ménière’s disease is when a person has

Ménière’s syndrome and the cause cannot

be identified – idiopathic in other words.

If someone has Ménière’s syndrome and

on a MRI scan an acoustic neuroma is

seen (Homann et al. 2014), the patient

has Ménière’s syndrome, secondary to an

acoustic neuroma rather than Ménière’s

disease. This is more than simply an

academic point. I would suggest that the

more aggressive the doctor is at finding an

underlying cause, the less a diagnosis of

Ménière’s disease will be made.

Furthermore, treating the underlying

cause often resolves the Ménière’s

syndrome with much greater success than

the non-specific treatments employed for

Ménière’s disease. A drug that works for

one person does not necessarily work for

another because the underlying reasons

for Ménière’s syndrome are so varied and

the complex pharmacokinetics of the

inner ear make drug delivery to it a tricky

business.

Within this context, the role played by

SCDS needs to be examined in closer

detail, partly because the prevalence of

that condition is now estimated to be

0.1% and also because there is mounting

evidence that a large number of people

diagnosed with Ménière’s disease actually

have Ménière’s syndrome secondary to

SCDS. The majority of SCDS symptoms

can usually be resolved by surgical

intervention (Thomeer et al. 2016).

A study of 521 patients with dizziness

examined the experiences of the

participants. A third of them were

reported to be frustrated with “being

misdiagnosed or misdirected”, and only

20% felt their diagnosis was “accurate”

and “timely”. (Alemanji et al. 2016). The

data suggests that the diagnosis of

Ménière’s disease is over-utilised. The

objective of a separate study at Apeldoorn

Dizziness Centre (van Leeuwen and van

der Zaag-Loonen 2015), was to establish

how often a new diagnosis or treatment

was given to patients with dizziness when

they were referred for a second opinion

to a specialised centre, as “the incremental

diagnostic and therapeutic yield of this

approach has rarely been studied.” The

results were revealing. Out of the group

of 327, a new or amended diagnosis was

given to 54%, and new treatment advice

to 62%.

What’s in a word?

Ménière’s Syndrome
or Disease?

Philippa Thomson B.Sc. (Hons)
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The high rate of misdiagnosis among

patients with vestibular problems, causing

unnecessary suffering and a waste of

healthcare resources, was highlighted

again in another analysis (Jin et al. 2012).

In the study of 287 patients, mostly middle

-aged women, who had visited the

Dizziness Clinic at Changzheng Hospital

between October 2010 and January 2011,

48 diagnoses ranging from Ménière’s

disease to cerebral circulation

insufficiency were overturned. All 48

were then successfully treated for BPPV.

An attempt was made (Syed et al. 2015)

to evaluate the evidence and trends in

published literature for the treatment of

Ménière’s syndrome or disease over the

last two decades. The authors concluded

that there had been “an increase in

emphasis on randomized controlled trials

and quality of life studies”, but “a significant

number of studies failed to follow

AAOHNS-CHE criteria for reporting

treatment outcome and the CONSORT

criteria for reporting randomized

controlled trials.”

A much wider review (van Esch et al.

2016) is currently underway to examine

all the different treatment modalities for

patients diagnosed with Ménière’s

disease. Dr Babette van Esch, leading the

review, informed me: “Naturally we are

looking at the definitions of the diagnosis

applied in the studies and whether or not

the evaluated patients met the generally

accepted criteria for Ménière’s disease.

Unfortunately, several studies do not describe

the methods of diagnosing the Ménière’s

disease patients in great detail. The

assessment of the certainty of that diagnosis

is therefore complicated sometimes... We are

aware that other diseases may be included in

these populations, including SCDS.”

Dr Gerard Gianoli, at the Ear & Balance

Institute in Covington, has estimated (at

my request) the percentage of patients he

has seen over the years who had been

diagnosed with Ménière’s disease

beforehand, and turned out to be suffering

from SCDS – a third to a half of them.

He explained, “If they have a history of

Ménière’s syndrome, the more specific

test is a CT scan and further evaluation.

Those cases don’t need a screening

evaluation but a formal workup.”

Some patients with SCDS may present

with an atypical Ménière’s syndrome, so

fistula and Tullio’s testing, as well as a high

resolution CT scan, would be helpful, if

only to rule out that entity. It has already

been established (Zhou et al. 2007) that

SCDS is a great otologic mimicker because

of the variety of presentations and the

wide range of other diagnoses with which

it can be confused, so a high degree of

suspicion is always advisable.

Gianoli and Soileau (2005) proposed a

grading system for SCDS and stage 3 (of

four stages) was described thus:

“Ménière’s syndrome – vertigo and hearing

loss mimicking Ménière’s disease,

correlating with a frank oval or round

window fistula.” At that time, only seven

years after Dr Lloyd Minor and his

colleagues had first published a description

of the clinical manifestations of SCDS, the

disorder was still believed to be relatively

rare. In May 2016, however, when

Dr Timothy Hain updated the information

about SCDS on his website Dizziness-and

-balance.com, a rather different picture

emerged. “In our practice database, we

have diagnosed SCD in 46 patients (as of

2014). This compares to several thousand

patients with BPPV. Thus SCD is much

less prevalent than BPPV (which affects

2% of the population). As it is known that

about 2% of the population has thinning

of the bone that can lead to SCD, our

estimate is that a reasonable estimate of

prevalence of symptomatic SCD is about

0.1% of the population.” Dr Gianoli, who

has treated patients with SCDS for longer

than anyone in the world, starting in

1998, concurs with Hain regarding this

figure.

There is another factor to take into

consideration, with a view to accurately

diagnosing SCDS: near-dehiscence. It was

reported (Ward et al. 2013), and later

discussed in the first book by a patient

about the condition (Thomson 2016):

“Symptoms typical of SCDS can occur in

cases where there is thin bone, but no

actual hole. Dr Gianoli had been aware of

this fact for years, but in 2013 a study was

published that underscored it. It revealed

the results of ten patients falling into this

category. All ten patients’ symptoms had

improved post-operatively.” Two further

studies (Mehta et al. 2015; Wackym et al.

2015) investigating larger numbers of

patients, came to the same conclusion:

“Other than the character of migraine

headaches, there was no difference in

preoperative symptomatology between the

two groups” – those with a radiographically

confirmed dehiscence and those without.

“Postoperatively, resolution of SCDS

symptoms ultimately occurred in all patients.”

Biotech companies are developing targeted

medicines for the ear; Dr López-Escámez

and his team in Granada are pursuing

stem cell research and examining the

molecular targets necessary for the

screening and development of new drugs;

the Virginia Merrill Bloedel Hearing

Research Center is trialling a device based

on a cochlear implant (Phillips et al. 2015)

that could be triggered during vertigo

attacks. I would suggest that, in addition

to these advances aimed at improving the

lives of those with Ménière’s disease,

concerted efforts should in future be

made to reduce the number of those

misdiagnosed with the condition. The

mnemonic “SO STONED” has been

proposed (Wuyts et al. 2016), representing

the eight dimensions that characterise

vertigo-related complaints: Symptoms,

Often (Frequency), Since, Trigger, Otology,

Neurology, Evolution and Duration. The

authors have drawn up a table overview

of these dimensions with the appropriate

questions that need to be asked while

taking a systematic history of a vertigo

patient. “The most common vestibular

diseases have different fingerprints when

all dimensions are considered.”

Alan Desmond, AuD. runs the balance lab

at Wake Forest Medical Center and is the

editor of the vestibular section of the

website hearinghealthmatters.org, “In my

practice I would say about half the people

that come to us with a previous diagnosis

of Ménière’s disease have been

misdiagnosed.” Errors of this magnitude

must surely become a thing of the past.

The number with Ménière’s disease

would then decrease and the number

with Ménière’s syndrome become much

more accurate. �
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T
he primary goal of instruments and the hearing aid fitting

has been to optimise the intelligibility in a situation. As a

result, hearing has always been designed to process

speech sounds, while the processing of other sounds, including

music, is secondary. In more recent years, even when a dedicated

music programme is offered, it often simply entailed less

compression and a broader frequency shape. Nevertheless these

so called dedicated music settings were still confined within an

instrument optimised for speech.

With the rapid advancement of hearing aid technology, modern

hearing aids have reached an acceptably high level of performance

for delivering speech understanding. Binaural beamforming

technology and advanced noise reduction algorithms have

proven effective, even for listening in noisy situations that have

always been challenging for hearing aid wearers. In fact, there are

now hearing aids that have been clinically proven to allow wearers

to understand speech better in challenging environments, such as

cocktail parties and busy restaurants, than even their normal

hearing counterparts. (1)

However, we are now seeing a trend where the performance of

hearing instruments in non-speech related scenarios, such as

music, has become increasingly important. In one recent analysis,

Varallyay et al found the number of professionally published

articles related to music has increased, while the number of

articles related to speech has decreased.(2)

Optimising hearing aids for speech vs. music

Before we discuss the ways hearing aids can be optimised for the

enjoyment of music, it is important to understand the difference

between speech and music signals. Compared to speech, music

covers a much wider dynamic and frequency range. Varallyay and

colleagues suggest that if the area covered by speech sounds in

the frequency-intensity visualisation of the human audible range is

referred to as the ‘speech banana’, then the range of music

sounds could be referred to as the ‘music watermelon’ (Figure 1).

Therefore, in order to capture the full range of music, hearing

aids need to be able to collect, process, and put out a wider

intensity and frequency range with fidelity than is necessary for

speech sounds.

Wearer requirements for listening to music are very different

from speech. As such, maximising hearing aid sound processing

for the better enjoyment of music is also different from the goal

of maximising speech intelligibility. When working with speech,

compression serves to make soft speech audible and louder

speech comfortable. However, in music, less compression is

desirable to maintain the spectral contrast.

When speech is the focus, all other sounds should be suppressed

to provide as clean a signal as possible for the wearer. Directional

microphones and noise reduction algorithms have proven to be

very effective to achieve this end. In order to have a surround

sound effect when listening to music, better sound quality is

often achieved when hearing aids approximate the natural

directionality provided by the pinna effect. Similarly, since noise

reduction algorithms can easily mistake components of music as

noise, it should also be disabled for this listening situation.

Beyond optimising hearing aid processing for music, the listening

situation where music enjoyment takes place must also be

considered. Most hearing aids offer specialised programs for

different speech situations, such as when outdoors or when in
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Figure 1. The frequency-intensity visualisation of the human

audible range (adapted from Varallyay, et al.)

Hearing aid processing

for music
Hearing aid manufacturers’ main focus has, up until recently, been improvement of speech intelligibility.

Today’s hearing aid users have much broader demands however and often cite improved music

perception as a key outcome or goal. Drs Tish Ramirez and Rebecca Herbig from Sivantos outline the

changes in technology that hearing aid manufacturers are implementing to try to address this need.

Tish Ramirez & Rebecca Herbig
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noise. These programs trigger specific hearing aid settings to

meet wearer listening requirements in these situations. By the

same token, it is simplistic to assume that a single music program

can provide the best listening experience for music at all times.

By differentiating the environments in which music listening is

taking place, we can fine-tune hearing aid settings even more

specifically to maximise the wearer listening experience.

Designing for music andmusic lovers

As wearers are demanding better solutions for listening to music,

manufacturers are also working toward this goal. Select hearing

instruments on the market now offer an extended frequency

range up to 12kHz and an extended dynamic input range well

above 110dB. These improvements allow the hearing aid to

accommodate the larger frequency and intensity range of the

‘music watermelon’.

Manufacturers are also developing solutions for musical

enjoyment in three distinct listening environments:

1 Listening to recorded music

2 Listening to a live musical performance

3 Playing a musical instrument

These three music programs share some similarities, such as

disabled digital noise reduction settings and situation-specific

frequency shaping and compression optimised for music, but

they also have notable differences.

The recorded music program engages TruEar, a microphone

mode designed to simulate the directional properties of the

outer ear for BTE and RIC instruments. This helps create a more

natural, surround sound effect. Since the wearer would be in the

audience facing the stage, the live music program activates

directional microphones to pick up the performance at the front

rather than the crowd from behind. The third program option is

designed for musicians. This program focuses on preserving the

natural dynamics of the music so performing musicians can better

gauge the loudness of their own instrument or voice in relation

to other musicians performing with them. TruEar mode is applied

here as well since the musician could be positioned anywhere on

stage and needs to hear from all directions.

Summary

Because the frequency and intensity range of music is significantly

greater than that of speech, and because listener requirements

for music are different from speech, hearing aids need to be

redesigned to offer a satisfactory music listening experience.

Besides expanding the frequency response and dynamic range of

the hearing aid to capture the wider dynamic range of music, the

listening situation in which music enjoyment takes place should

also be considered when designing dedicated hearing aid

processing for music.

Manufacturers like Signia are developing technology that goes

beyond improving speech intelligibility, to help satisfy the listening

requirements of music lovers and audiophiles alike. �
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I
ndependent hearing care providers have again come out top in a

report by the consumer magazine Which?, published this autumn.

The findings follow a survey of 1,746 members of Which?, 568 of

whom had bought hearing aids on the high street in the past five

years, and show that those who used an independent provider

(rather than one of the national chains) were more satisfied and

more likely to recommend their audiologist to a friend.

That said, the survey also revealed that on average those who used

an independent provider paid £200 more for a pair of hearing aids

than the most expensive national company. And the national

providers and the independents were all rated more highly than the

NHS in every category bar price.

The findings mirror the results of a similar survey conducted by

Which? in 2014 when once again the independent sector was more

highly rated than the NHS.

Around 8% of Which? members have hearing aids, but a further

17% told the magazine they suffer hearing loss and haven’t done

anything about it. Which? says while most people use the NHS for

their hearing care, the magazine wanted to look in detail at those

who had their testing and paid privately for hearing care, to find

whether it was true or not that private dispensers offered a

better deal.

The magazine says overall satisfaction with hearing aid providers is

high among UK customers, whether they use the NHS or go private.

Of the Which? members surveyed, 62% were very satisfied with

the experience of getting their hearing aid(s). However Which? says

the survey is evidence that there is no significant difference in

overall satisfaction between those paying privately (92%) compared

with those who went via the NHS (90%).

BSHAA members on the other hand will no doubt be delighted to

learn that they score more highly than the NHS across the board.

It is true that some of the differences are very slight and, although

the scores from the 2014 survey cannot in every instance be

directly compared, there appears to be evidence that in some areas,

that over the last two years the NHS has improved. See Table 1.

As can be seen from Table 2 the satisfaction ratings in the private

sector vary much more widely with a 23 percentage point difference

between the high scoring independents and the lowest scoring

national company.

Although it has published the average price paid for a pair of hearing

aids, Which? does point out that it is possible to buy hearing aids for

less, as little as £100. It also reminds readers that getting a hearing aid

is not just a one-off transaction – regular aftercare and check-ups

means that the relationship with a hearing aid provider can last for years.

“The difference between a good and a bad hearing aid is not usually

the device itself, since most hearing aids come from just a handful of

manufacturers. It’s more to do with the professional fit and service

given by the provider. It can take time to fit and adjust a hearing aid

correctly. Without a patient and attentive fitting service, you could get

frustrated and give up on your aid, consigning it to the back of a drawer

forever,” says Which? on its website version of the report.

Other survey findings:

� Half (48%) of the private sector customers who could

remember were seen in less than a week, and a further third

(34%) between one and two weeks

� Most hearing aid users wear an aid all the time when they’re

awake, but 41% choose to wear them less often than that,

either for shorter periods during the day or only on certain

occasions – when socialising or watching TV, for example

� The average amount spent on a pair of hearing aids, according

to the survey, was £2,501.55

� Most people buy two hearing aids rather than one

� Only one in ten (9%) hardly ever or never wear their hearing

aids, the main reason being they don’t make enough difference

to their hearing (47%).

BSHAA has welcomed the findings of the Which? Survey, in

particular that once again it affirms the quality of service offered by

our members working on the high street.

The Society is also delighted that Which? recognises that getting

help with hearing loss is not a one off transaction but one which

requires an ongoing relationship between the patient and the

dispenser with regular after-care and check-ups. It also supports

the magazine’s findings that the difference between a good and a

bad result is not usually the hearing aid itself, but more to do with

the knowledge and skill and patience of the audiologist.

As a professional body BSHAA has an important role to provide its

members with an environment which encourages them to continue

to develop, enhance and extend their professional skills to the

benefit of the patient outcome and it will continue to do this. �

The high street comes out

top again
in latest Which? survey
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Table 2 Comparison between national dispensing companies and independent hearing care providers.

% based on number of respondents who described their provider as excellent or good. Individual star ratings are out of 5.

Table 1 Comparison between NHS and independent providers.

2016 2014

NHS PRIVATE NHS PRIVATE

Waiting time 68% 94% 79% 91%

Ease of booking

appointments
75% 92% 77% 95%

Professionalism and

staff knowledge
94% 95% 91%1 95%

Customer service 85% 91% 84% 93%

Dealing with queries

or worries
90% 93% 87% 93%

Time given to choose

between options
78% 85% 78% 85%

Clarity of information

provided
89% 90% 81% 92%

Range of aids offered 32% 77% 42% 78%

Transparency of

pricing
NA 90% Not provided Not provided

Value for money NA 61% Not provided Not provided

Cleanliness of

hearing aid facilities
95% 99% 95% 96%

Comfort of facilities 81% 87% 71% 87%

Level of privacy 93% 95% 95% 98%

2016 results based on online survey in September based on 1,746 Which? members who obtained a hearing aid in the

previous five years either from the NHS (or paid for by the NHS) or from a private retailer (and paid for by the customer)

% is the proportion of people who rated the service excellent or good.

1These were separate categories in 2014

Provider Av price
paid

Score Total stars Appts/
waiting

Products/
pricing

Staff/
service

Facilities

Indy £3,218 83% 20 5 5 5 5

Boots £2,651 75% 16 4 4 4 4

Specsavers £1,619 68% 12 3 3 3 3

Hidden Hearing £2,885 67% 16 4 3 4 5

Amplifon £3,016 65% 15 4 3 4 4

Scrivens £1,488 60% 13 3 3 3 4
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A
s the BAA board had the wisdom

to choose my home city to host

the conference I was delighted to

be asked to capture a few thoughts of

reflection in Glasgow on the 10th and

11th of November. Despite a threat of

snow earlier in the week, the weather

held and a frosty reception was avoided.

I am always impressed when the BAA

choose locations for conference that are

a little further flung than traditional

conference venues. Glasgow has excellent

facilities and BAA laid on an attractive

agenda but for some it will have simply

been too far at a time when there is

genuine competition for available funds.

For the first time the Academy had

commissioned an app which made

planning the agenda and finding your way

about so much easier. Attractive publications

such as the conference programme were

also available but as many of us have

become used to constantly looking at the

remote control to our lives (AKA the

‘phone’), all the information you needed

was on tap.

The exhibition looked good from the start

as it fitted its space well. All the major

manufacturers were there with the only

possible exceptions of some of the fringe

suppliers that we are used to seeing when

conferences find themselves in more

accessible locations. The majority of

lecture rooms and theatres were

conveniently located near the exhibition

which is not easy in a facility the size of

the Scottish Exhibition and Conference

Centre.

The presentations started early at 8.15am

prompt with a 35 minute presentation

devoted to the Action Plan for Hearing

Loss in England. This was an interesting

choice of topic considering where the

conference was being held…

Great keynotes from Adrian Davis and

Kevin Munro were followed by a variety

of different subjects through the parallel

sessions that we have come to know and

love from BAA. I particularly loved Adrian’s

observation that the dead horse theory

lives on in hearing healthcare. There

certainly seemed to be a lot of support

for this in the room. The Academy’s

BAA Conference 2016

Was Glasgow a
step too far?

Peter Sydserff
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annual general meeting was at 1.30pm

on the first day of conference and the

participants were treated to an update on

BAA objectives and finances. The Academy’s

first Chief Executive was also announced

and her name is Wendy Farrington

Chadd; we wish Wendy well in the role

and would delighted to learn of any area

where we can be of help.

The AGM also serves to recognise the

ending of one presidency and the start of

another. The BAA President serves a one

year term as Vice-president then one year

again as President before seeing out the

leadership role as Past President for one

year. The opportunity to take up the mantle

of President should not be overlooked as

I know from personal experience. The

Academy will miss the hard work and

determination put in by now past President

Jagjit Sethi and the new president Michelle

Booth has big shoes to fill whilst of course

taking her own path. The very best of

luck to both and I also look forward to

even closer collaboration with BSHAA as

much perspective and geography is

shared between Michelle and Sarah.

The gala dinner was held in the Merchant

City area of Glasgow. Merchant Square,

as it is known, is an old market building

which has now been turned into a network

of bars and restaurants. Plenty of choice

on offer and guests raved after the event

about how well the venue had done.

More familiar features such as the poster

display were also conveniently located

although this year the debate café was

replaced by what is now known as the

debate wall. A missed opportunity I think

because in this day and age you want to be

known for building bridges rather than walls.

Day two felt a bit quieter as it often does

at any conference. This was also in part

because of what felt (at least anecdotally)

like a lack of students. I could be wrong

but we were certainly left with quite a

few more freebies than we normally are

(at the BSHAA stand). The highlight of day

two for me was a presentation made by a

recently qualified colleague at Hidden

Hearing, Kathryn Woodside. As part of her

qualification to become a registered hearing

aid dispenser, Kathryn had explored the

roles named as hearing aid dispenser and

audiologist. Some interesting views but

not least of all the observation that the

current set up only breeds confusion and

a lack of awareness can often lead to a

lack of trust. Kathryn was questioned at

the end by one delegate who wondered

whether the distinction was around the

hearing aid dispenser’s focus on the

product rather than the rehabilitation (the

implication being that this was the position

of the audiologist). Kathryn reassured the

audience that a significant part of her

qualification was about rehabilitation and

told an eloquent story of how her advice

on communication tactics as recently as

the week before had worked wonders for

a patient and their family.

All in all a good event and I wish the BAA

all the best for the conference in 2017

when it returns to Bournemouth. �
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T
he most obvious credential

Philippa Thomson had for writing

this book was experience; no one

could write so accurately and compellingly

had they not lived it.

It is superbly researched and written

and a very interesting read from both

the clinical and more importantly the

personal aspect, primarily aimed at

those with dizziness, whilst the authors

condition is perhaps at the more extreme

end of the spectrum, it provides very

useful insights into the workings of the

whole balance system and in many cases

unfortunately the medical system.

I read this book during a recent business

flight and just before leaving the terminal

had flicked through facebook and noted

a meme posted by a colleague ‘Living

with SSCD sucks’, never has something

been so understated.

I have been aware of Superior semi-

circular canal dehiscence (SSCD) for

several years after coming across the

topic while researching a presentation

for bone conduction hearing aids.

It was first described after my time as an

Audiologist in the NHS and in the private

hearing aid sector most cases of dizziness

or vertigo will require referral or will

already be in the system. The book

however is of interest to anyone working

within Audiology as it contains three

very important messages. Firstly there is

a fascinating insight into the condition

and dizziness rich in clinical detail,

secondly, a personal and very moving

portrait of life with this condition

surrounded by other family medical

complications and lastly a strong

message to any medical professional to

examine (regardless of the discipline or

medical diagnosis) how they interact

with their patient.

We cannot know every condition, nor

be expert especially if we rarely see a

case but we can learn and adapt our

approach to ensure we move closer to

the ideal of patient centred care which

was sadly lacking in many cases in this

long road to find if not a cure at least

relief from this debilitating illness.

This book is not just for patients suffering

from dizziness, it is also for all Audiology

/ENT professionals as part of their own

professional development. No condition

can be properly understood unless it is

lived with on a daily basis, we can

however learn a great deal from someone

who has not only experienced this

condition but is also able to research

and provide a well written and

comprehensive account. This book has

all those elements and for that reason I

highly recommend both to any health

professional to learn and reflect on ways

individual practise can improve. �

A Hole in my life: Battling Chronic

Dizziness (Paperback)

Author and Publisher: Phillipa Thomson

(26th May 2016)

ISBN-10: 0993598900

ISBN-13: 978-0993598906

Available: Amazon £8.99

Tony Gunnell is an audiologist in education

and training and is a member of the

BSHAA professional development

committee.

Book Review

A Hole in my life –

Battling Chronic dizziness
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Last word

I
t seems this journal has been full of

valedictory articles over the last couple

of years, so it is with no little trepidation

that I pen these final words 14 years after

I agreed to do “a bit of work” for the Society.

I had just ‘retired’ after a 35-year long career

as a journalist, 27 of them at the BBC.

And despite what you might read in certain

national newspapers, more than a quarter

of a century working in, mainly, radio news,

for the world’s greatest broadcasting

organisation does amount to a fair bit of

stress. I was ready for a break, and a change.

By then I was Managing Editor at BBC

Radio Suffolk where I first met Karen

Finch, who hearing that I’d finally thrown

in the towel, begged me to do a marketing

spot at a development day she was running.

I had to cut short a holiday in France to

oblige, but as Mrs Peel pointed out, “you

never know where these things will lead.”

So here I am 14 years later, looking back

over what for both Linda and I, ended up

being a second career, working with hearing

aid dispensers.

Have we made a difference? Well I hope

so. The long forgotten waiting list survey

which revealed that some NHS patients

were waiting over 4 years for their hearing

care put the spotlight on the issue of hearing

loss with coverage in the national press and

appearances by the Society on national radio

and TV. And just maybe this sparked off the

debates which eventually led to the delivery

of NHS hearing care on the high street.

Paraphrasing a famous Monty Python line,

but apart from that what have the Peels

done for BSHAA? We leave you to judge.

For our part we are going to miss the

wonderful team spirit that has allowed us

to share in the successes of the past.

We’ve enjoyed working with officers and

members of your dedicated Council, with

Jill and Peter Humphreys, the team at

Designworld, and more recently EBS.

We’re going to miss the excitement of

Congress and the buzz when the first

delegates greeted us at the registration

desk. We’ll miss the nonsense of the fancy

dress dinners: David Foley dressed as

Liberace, Marianne Jones as Cruella de Vil,

the Oscars evening in Manchester and the

cabaret by Paul Zerdin.

Before heading for the garden I need to

reveal that after what seemed like a

lifetime in the rarified atmosphere of daily

journalism, my time with BSHAA has

taught me that journalists are not a special

breed. Their behaviour, attitudes and

work ethics, are no different to the men

and women working in audiology or

probably any other profession.

Some are committed professionals dedicated

to enhancing their practice and being top

of their tree, some are just in it for the

money. But the vast majority are caring

people who really want to make a

difference to the people who turn to

them for help.

Within the Society there are some brilliant

people who are the doers and for whom

nothing is too much trouble; there are

also a few who complain no matter what

is done for them. And in between there is

a vast body of members, fellows, and

associates who are grateful and proud to

declare their membership.

We will miss each and everyone of you,

but leave knowing that the new brooms

will have fresh ideas, boundless energy

and will be just as keen to make a

difference to the benefit of you all. �

If you have a view you would like to share with other readers of BSHAA People

via Last Word, drop an email to editor@bshaa.com

And it’s goodnight

from him...

PEELMEDIA

>davidpeel@peelmedia.co.uk

// DAVID

PEEL
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Hearing Aid Audiologist

Required to join our team at Regain Hearing
in our Eltham High Street Practice

In a day and age where the consumer expects more, we at Regain Hearing

are all about delivering exceptional customer experiences and continuity

of care for each and every patient from the initial fit of a hearing aid, to

ongoing support and evaluation. As a result our expertise and attentive

approach has enabled our business and great reputation to flourish in

the local community.

We have equipped our practice with the very best clinical audiological

testing and verification equipment to ensure that we get the most

optimum performance from a hearing aid for each and every patient.

As highly experienced experts with the very best equipment to hand

and strong patient relationships, we believe that “A hearing aid powered

by Regain Hearing will simply sound better!”

We are looking for Dynamic Audiologists with great people skills, a can do

attitude, and a passion for hearing aid technology to share our values and

love for the job. If you would thrive on the opportunity to utilise all of your

professional skills and education to help even the most challenging

patient cases, in addition to being very Sales focused then we would be

very interested to meet you.

In return we offer a great working environment and competitive salary,

within a friendly, independent family run business.

We are looking for Qualified Hearing Aid Audiologists, prepared to combine

practice and field based work. Experience is valuable although not

essential as training will be provided.

Please e-mail CVs to Tracy Zimmatore, Practice Manager:

tracy@regainhearing.co.uk

Tel: 0800 0286763 Web: www.regainhearing.co.uk

Regain Hearing, 201 Eltham High Street, London SE9 1TS

Communications Manager
“BSHAA believes in delivering the highest quality of care, supporting its
members to achieve this, and being the voice of the community to advocate
for the future of the profession.”

TheSociety isnow is looking to recruitanenthusiastic, self-startingcommunications
professional to support theChief Officer andelectednational Council in fulfilling
thismission.Working twoor threedaysaweekyouwill ensure thatBSHAAhasa
coherent andprofessional presenceacross relevantmedia outlets, befitting its
purposeasaprofessional bodyanddrive andadviseBSHAA’smarketingactivities
to achieveahigh level of awarenessand loyalty amongst theaudiologyprofession.

You will provide editorial leadership of BSHAA People, the bimonthly high-quality
professional journal and provide promotional and campaignmaterials in support
of events organised and run on behalf of the Society.

The Society seeks someonewith a strong commitment to, and empathywith the
roles and practice of clinical professionals in hearing care andwhounderstands
the nature and challenges facingmembership organisations.

Other essential qualities include:
• A track recordofsuccessful executionofmarketingandcommunicationstrategies
• Experience of producing high quality printmedia
• Experience of successful campaigns
• Strong financialmanagement of projects, events or publications
• Experience inmarket research, survey design, andmeasurement of the
effectiveness of initiatives or campaigns

• Projectmanagement skills –working to tight deadlines andmotivating others
tomeet delivery targets

• Ability to produce high quality and readily accessible content whenworking in
a jargon-rich environment

• Strategic thinking, strong interpersonal skills, high levels of integrity, trust and
ethical values are all essential as is the ablity to demonstrate previous
success in working collaboratively across and between organisations both
independently andwith teams.

If you thinkyou fit thebill contactChief ExecutiveProfessorDavidWelbournby
email in the first instance: chiefexecutive@bshaa.com.Moredetails: bshaa.com
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