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Welcome to the first BSHAA People of 2018 – and a very happy new year to you.

You’ll find plenty in this issue that demonstrates how the Society is working for 
you. As President Sarah Vokes says in her column, BSHAA has hit the ground 
running this year!

You can read about BSHAA’s responses to two important consultations early 
this year as the Society continues to ensure that it influences policy and makes 
sure your voice is heard at a national level.

You can find out more about BSHAA’s updated guidance for onward referrals 
as the Society continues to help members to stay at the forefront of clinical 
practice.

You can read about the Society’s Wider Wallet scheme as it continues to  
deliver more value for your membership fee.

And there’s lots more. I hope you enjoy reading.

Thank you to everyone who has contributed articles for this issue. If one of  
your new year resolutions was to write something for BSHAA People this year, 
then do get in touch! The deadline for the April issue is Monday 12 March  
and I’d love to hear from you.

Jamie Summerfield

BSHAA People editor

editor@bshaa.com 
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President’s Page

I
wrote my column for this first issue of 
2018 in January but, by the time you’re 
reading it, we’ll be well into February 

and a sixth of the year will already have 
flown by! But it’s the first chance I’ve had 
to wish you all a Happy New Year. I hope 
it’s a successful one for you. As ever, the 
Society is here to support you, to deliver 
professional development opportunities, 
to keep you at the forefront of clinical 
practice and to make sure that your voice 
is heard.

The Society has certainly hit the ground 
running in 2018.

Making sure your voice  

is heard

BSHAA actively seeks to shape the way 
hearing care is provided for the public, 
now and in the future. Part of the 
Society’s mission statement reads: “We 

are the voice of our community and will 

always be an advocate for the future of our 

profession.” An important part of this is 
seeking to influence policy and to make 
sure that your voice is heard, and the 
Society has submitted detailed responses 
on behalf of our members to two 
important consultations this year already.

We have responded to the consultation 
on NICE’s draft guidance on the assessment 
and management of hearing loss in adults, 
and to the Department of Health’s 
consultation on the future of regulation. 
You can read more about the Society’s 
challenging responses to each of the 
consultations in this issue of BSHAA 

People, and if you would like to read the 
responses in full, they are available on our 
website.

While we’re on the subject of consultations, 
by the way, the new draft Apprenticeship 
Standard for Hearing Aid Audiologists has 
been published, and you have until 2nd 
March to have your say. 

The Apprenticeship Standard describes 
the role of the Hearing Aid Audiologist, 
together with the knowledge, skills and 
behaviours that they will acquire during 
the apprenticeship. It’s an important 
development for the future of our 
profession, so I urge you to have a read of 
the standard and submit your comments. 
There is more details and how to take 
part in the consultation elsewhere in this 
issue.

Keeping you updated

I mentioned one part of the Society’s 
mission statement earlier, and here’s the 
rest of it: “We believe in delivering the 

highest levels of care and are passionate 

about supporting our members to achieve this.”

In January, the Society published updated 
guidance for managing onward referrals. 
Recognising referable conditions and 
being confident to make them is an 
integral part of the competence required 
to maintain HCPC registration. The 
Society has shown real leadership in 
developing updated guidance in this area, 
and I would like to thank members of our 
Professional Standards Committee (PSC) 
for their work on this. You can download 

Hitting the ground  

  running in 2018

// SARAH
 VOKES

PRESIDENT, BSHAA

> president@bshaa.com
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the new guidance from our website, 
where you will also find three videos: an 
introduction to the new guidelines from 
Jay Jindal, our education consultant; an 
examination of some case studies by our 
Vice President Andrew Coulter; and a 
look at the recommended optimal 
content for referral letters with Council 
member Raul Garcia-Medina. There is 
more information in this issue, and if you 
would like to get involved with the work 
of the PSC as a volunteer member, there 
are details of how you can do that in this 
issue, too.

At the time of going to print, the Society’s 
customer care committee was finalising 
its new guidance on caring for hearing 
aids. Look out for that one.

You can find all of the Society’s guidance 
documents for members on our website 
at www.bshaa.com/members/
BSHAA-guidance. 

Our webinar programme continues to 
deliver high-quality professional  
development opportunities and we have a 
great programme lined up for 2018. You 
can see it at www.bshaa.com/webinars, as 
well as recordings of all previous 
webinars. It’s an incredibly useful and 
ever-growing resource for you, so please 
do make the most of it. On 22 February 
we were holding a webinar focused on 
GDPR – the new data protection 
legislation that comes into force in May 
– with the National Community Hearing 
Association (NCHA). If you’re reading this 
after the webinar has taken place, don’t 

worry, you can view a recording on our 
website. As a business owner who’s 
currently grappling with GDPR, the 
NCHA’s draft guidance in this area is a 
huge help. It’s available on our website at 
www.bshaa.com/gdpr, as well as lots of 
other resources and links.

Working together

This is the year that the Society works 
much closer with other audiology 
organisations. As I write my column for 
this issue, we were just a few weeks away 
from ‘Towards a Connected Future’, 
our collaborative conference with the 
British Society of Audiology (BSA) and the 
British Academy of Audiology (BAA) in 
Leeds. 

The aims of the event were ambitious, as 
they should be, and I’m confident that the 
event will have laid down a new marker in 
how we collaborate and work together 
more effectively.

Looking ahead, in May we are working 
closely with BIHIMA – the British Irish 
Hearing Instrument Manufacturers’ 
Association –  on their inaugural conference, 
‘The Future of Hearing Technology’, in 
Birmingham. 

The Society will be delivering an education 
programme, as well as holding our Annual 
General Meeting there. Registration 
hadn’t opened as this issue of BSHAA 

People went to print, but should be open 
now at www.bihima.com 

Delivering value for your 

membership fee

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

At the end of last year, we launched our 
Wider Wallet scheme, which gives you 
access to hundreds of discounts and offers 
at a huge range of stores. If you sign up 
and use Wider Wallet regularly, the 
savings you can make could pay for your 
BSHAA membership. Lots of members 
have signed up and are already taking 
advantage of the scheme. If you haven’t 
yet, find out more at www.bshaa.com/
wider-wallet.

I’d like to end my column with a thank 
you to Peter Sydserff. After being Vice 
President and President, his time as our 
first official Past President has come to an 
end. Peter reflects on all of this in Last 
Word in this issue, but I’d like to personally 
thank him for his support and guidance 
since I became your President. To have 
real continuity of leadership in the Society 
is vital, and Peter has made a huge 
contribution, and will continue to do so as 
a valued Council member. 

Hitting the ground  

unning in 2018

“
”

          BSHAA actively seeks to shape 

the way hearing care is provided for 

the public, now and in the future 
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The CEO says…

Each time as the deadline for BSHAA 

People approaches I spend too long 
considering what the theme should 

be for my article, and generally get far too 
close to the deadline before firming up on 
the main thread of my message.  

My natural inclination is to look at the big 
picture ahead, and work through the 
possible consequences for those we are 
ultimately serving, through the care, 
compassion and professionalism of our 
members – those who need help with 
their hearing so that they can continue 
engaging fully in their everyday activities 
contributing to life’s fulfilment. After all, 
that is why BSHAA exists as a recognised 
professional body – because of our belief 
in high standards of care, the support and 
guidance we offer members to achieve 
this and by regularly speaking out and 
advocating for the profession and the 
community who rely on it.

There is a clear danger associated with 
always playing the professionalism card.  
It becomes too easy to focus on the 
aspiration, or the idealism, or the next 
hurdle to be overcome in the drive to 
raise the professional standards. However 
important all of this is for BSHAA as a 
professional body, at times we need to 
stop and re-ground our thinking in 
practical realities.

A significant checkpoint on practical 
reality for BSHAA members arises each 
year at membership renewal time. What 
value have I got from my membership this 
year? How easy is it for members to put a 
value to their own practice for the 
considerable efforts put in by BSHAA to 
raise the flag for private audiology? Is it 
obvious to members how the Society’s 
activities directly ensure that day-to-day 
practice continues as smoothly and 
professionally as possible?  

At BSHAA, we work hard to share 
examples of work we’ve undertaken on 

behalf of the profession, but such 
argument can too readily be interpreted 
as an organisation seeking to place itself 
on the high ground, justified on the basis 
that it is the right thing to do which we do 
for the profession as a whole. Ultimately 
of course, this is the purpose of a 
profession – to provide ethical leadership 
by example, and to live up to the 
standards that should properly be 
expected of a profession. Although it is 
our core purpose, like all membership 
organisations, we have to recognise that 
we can only do these important things if 
we remain relevant to all generations 
within the profession and can attract new 
members who often have very different 
expectations from those of earlier 
generations. The question “what is in it 
for me” is important for everyone, though 
there will be very wide range of answers 
across the membership.  

In December, we signed-up for and 
launched a member benefit scheme 
where the value of membership is no 
longer measured in intangibles, but 
instead in hard cash. Wider Wallet is an 
example of an affiliate marketing scheme, 
whereby you can tap into tangible 
benefits, simply by being a member of 
BSHAA, and signing on the dotted line. In 
the first month, nearly 15% of members 
have signed up to the scheme and are 
tapping into discounted prices on every 
day goods. There is no fee to members 
who sign-up for the basic scheme, and 
there is a surprising range of discounts 
available on goods and services from 
mainstream stores. These benefits are not 
just restricted to obscure specialist shops 
only used by a few people. For example, 
prepaid cards are available offering 
typically 4% off every mainstream 
supermarket, and other arrangements 
cover on-line or high street purchases. In 
the first month, admittedly after buying a 
new business laptop at 10% discount, 
among other Christmas gifts, I’ve already 

Just what’s in it 

// DAVID
 WELBOURN

CEO, BSHAA

> chiefexecutive@bshaa.com
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saved more than the annual cost of 
membership on purchases I was going to 
make anyway. Do sign up, try it, and help 
BSHAA to continue its drive to strengthen 
the profession.

With such clear reasons for audiologists 
to sign-up to BSHAA membership, we 
can continue confidently focusing on our 
core purpose.

BSHAA’s involvement in the wider stage 
has ensured the emerging NICE guidance 
on hearing loss recognises the true 
importance of high street audiology 
alongside the NHS. We’ve helped shape 
the scope of new NICE guidance in 
tinnitus care, and made the case for the 
role of community audiologists to have a 
distinctive voice on the working group.  
We’ve been commended by the British 
Society of Otology for the clarity of 
refreshed clinical guidance on direct 
referral, in which we have emphasised the 
significance that those providing private 
hearing care are authorised by the 
regulator to practice autonomously, 
without supervision, unlike the majority of 
their counterparts in the NHS whose 
clinical and practice integrity is assured 
through organisational supervision. We’ve 
ensured that Hearing Aid Dispensers are 
well represented in the government’s 
wide-ranging review of professional 
regulation throughout health and social 
care. In our increasingly effective 
relationship with HCPC, we are ensuring 
that standards of proficiency and fitness to 
practise matters keep pace with a rapidly 
changing industry. We’ve taken up the 
baton against misleading adverts for 
hearing devices, and spoken out for 
greater awareness of the needs of the 
hearing community. Working with some 
of the bigger employers, we are supporting 
the development of an apprenticeship 
scheme within audiology. BSHAA remains 
a strong voice within the Hearing and 

Deafness Alliance as we continue taking 
steps to build better relationships within 
the world of hearing care and reduce the 
unhelpful fragmentation.  

Despite all of this, the killer question 
remains: how much of this translates into 
perceived value to individual members?  
Easily answered by the affiliate  
membership cash benefits. 

For others, it may be easier to see the 
value of membership in the various 
resources providing business or  
professional guidance. The launch of the 
Consumer Guide to Better Hearing marked 
a real highlight in the quality of resources 
available to members. But we shouldn’t 
forget that some of the simple, basic 
templates of good practice might offer 
the most immediately useful benefit for 
members. These include templates for 
contract terms approved by Trading 
Standards Officers, or for gaining client 
consent for treatment provide members 
with everyday assurance of good practice.  
The Customer Care Scheme is another 
important resource for members to draw 
upon, working for both audiologist and 
clients alike: providing assurance and 
extra protection to the public, whilst also 
helping members to defend against 
vexatious complaints. The relaunched 
Fellowship scheme allows members to 
raise their professional profile and 
standing with the public they are seeking 
to attract. Are you taking advantage of the 
value in the best practice guidance, helpful 
resources and enhanced professional 
standing?  

For yet others, the value of membership 
may reside in the support for and access 
to professional development. All 
industries and professions are seeing a 
steady decline in attendance numbers, 
suggesting more people are shunning 
conference and exhibition type events in 

favour of on-line learning or smaller, more 
localised gatherings. Hearing care is no 
exception, which is why BSHAA continues 
to develop its webinar series in key topics. 
But for some aspects of professional 
development, it is hard to beat the  
value of face-to-face meetings for peer- 
networking or the opportunity to 
contribute to the discussion, not just be 
“talked-at” or subjected to PowerPoint 
overload. BSHAA is therefore delighted 
to be helping to drive the changes so that 
more of us are working together rather 
than competing in a diminishing market.  
By the time this is published, we will have 
held the first regional educational event in 
Leeds, shared with both BSA and BAA.  
I’m hoping that this will be a real 
watershed helping to develop a much 
more united perspective across hearing 
care in which greater professional respect 
and trust will come to the fore.  
Convergence within the sector will be 
driven one step further in May when 
BSHAA’s own Congress will give way to 
our participation with our manufacturer 
colleagues at BIHIMA in what we hope 
will be another change of style and  
opportunity for a fresh approach to 
professional development. I’m still drawn 
to ask – with fewer than a fifth of our 
members regularly taking advantage of 
development events, what more do  
we need to do to support essential  
professional development and add value 
to a wider group of members?

Please do take the opportunity on the 
one hand to draw upon the wide range of 
services and benefits the Society is 
offering, whilst on the other, helping us to 
continue developing new and clearer 
ways in which we can help you – both in 
your professional practice, and in the 
success of your business.

s in it for me?

➜
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The CEO says…

Members of the British Society of Hearing Aid  

Audiologists have elected their new Vice President

Andrew Coulter is the first Vice President to be directly elected 
by members of the Society and will serve as Vice President 
until 2019, when he will become BSHAA’s next President.

Andrew has been a BSHAA Council member since 2014 and is 
the chair of the Society’s Professional Development Delivery 
and Professional Standards committees. He has been a hearing 
aid audiologist since 2005 and is the Learning and Development 
Manager for Boots Hearingcare.

In a close-run election, Andrew secured 55% of the votes, 
with David Foley – BSHAA company secretary and chair of the 
Society’s Customer Care committee – polling 45%.

Members of the Society voted throughout November to elect 
their new Vice President, as well as new Council members. 
Peter Sydserff, David Foley and Raul Garcia-Medina were  
returned to Council and will be joined by new Council member 
Robin Gordon. Turnout for the Vice President election was 
27%, and 26% for the Council members election.

Andrew said: “I’m incredibly proud to be elected as the Society’s 
Vice President. To be able to give back to a profession that has 
given me so much is a real privilege. I’m looking forward to 
working with Sarah Vokes, our President, and Council members 
to build strong external relationships with other professional 

bodies and to shape the future  
of hearing care provision in  
the UK. I want to work closely 
with all our members to  
involve them in the journey.  
As a profession, we’re in a 
period full of new opportunities 
presented by advancing technologies and changes in  
the wider political landscape. BSHAA will lead the evolution 
required and support our members to flourish.”

BSHAA President Sarah Vokes said: “I’m looking forward to 
working closely with Andrew and all Council members to 
continue developing strong relationships with other audiology 
bodies and to embrace the huge opportunities for our  
profession and our members. I’d like to thank all members 
who voted, as it is so important that Council members receive 
a strong mandate for the important work they do.”

BSHAA chief executive Prof David Welbourn added: “The first 
directly elected Vice President is an important moment for the 
Society. We had two excellent candidates and I’m looking  
forward to continuing working with both Andrew and David, 
and all Council members. 

By volunteering to form part of Council, members are 
committing to ensure that BSHAA is a meaningful and vibrant 
professional body.” 

Andrew Coulter elected as 

new BSHAA Vice President

2017 – A game-changing 

year for hearing care

2017 turned out to be a real game-changer 
for hearing care. We have seen the 
Lancet, the prestigious mouthpiece of the 
medical community, providing evidence 
that taking good care of hearing in 
mid-life is one of the most powerful 
things individuals can do to reduce the 
risk of dementia offering some hope against 
one of the cruellest facts of modern life. 
We have seen research results, bringing 
the credibility of a randomised control 
trial (RCT) to demonstrate that hearing 
aids are a good value and beneficial 
intervention for mild hearing loss, putting 
some of the most pernicious myths into 
their rightful place – buried!  

NICE published their final draft of 
guidance for managing hearing loss.  
Although we have fed back some concerns 
about the potential for misunderstanding, 
when it is published later in this year, it 
will put a real marker down for the 
importance of good hearing care. Guidance 
on tinnitus care is following some way 
behind, but the scoping work has been 
started.

On the global stage, 180 nations signed a 
joint resolution demanding that hearing 
care be placed higher in the priorities of 
public health and primary care: a fitting 
response to the realisation that only 5 
years ago, hearing loss did not feature in 
the top 10 burdens of disability, because 
the method of calculating the impact of 
poor hearing was flawed. After correcting 

the method of assessing the adverse 
impact on individuals and communities, 
the consequence of poor hearing has shot 
up from 11th to 4th highest global impact.

Closer to home, we are delighted with 
progress towards stronger partnership 
right across the UK hearing sector, with 
joint events planned in February with 
BAA and BSA, and in May with BIHIMA.  

Each one of these areas of progress 
would have been unthinkable when I first 
joined BSHAA as your Chief Executive, 
just 3 years ago. Join me in having high 
hopes for 2018. 

➜
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// membership

A
t the end of last year, the Department of Health  
published a consultation paper on its plans to reform 
 regulation in the UK.

Promoting professionalism, reforming regulation was published on 
31 October 2017 and states: “The regulation of healthcare  
professionals must change in order to protect patients, to support 
the transformation of our healthcare services and to meet future 
challenges. It needs to be faster, simpler, better and less costly.”

This consultation represents an important opportunity for the 
audiology world, and BSHAA, the British Academy of Audiology 
(BAA) and the National Community Hearing Association 
(NCHA) – BSA were unable to attend – met in December to 
identify important areas of agreement and to ensure that the 
opportunity to propose convergence of regulation throughout 
audiology was seized. Final drafts of respective submissions 
confirm that differences in view lie only in the margins of the 
consultation, and we have each pressed for consistency of 
statutory registration throughout audiology.

HCPC hosted a meeting with all its professional bodies to  
explore some of the key issues together, and many of the  
criticisms the Society raised in its response were echoed in 
those conversations.

The Society submitted a detailed response on behalf of  
members in January which challenges the draft plans in many 
areas. The Society:

C strongly urges the Department of Health to unify the  
regulation of all audiology professionals under a single  
statutory regulator;

C is particularly concerned that there is very little  
acknowledgement of the role of professional bodies, like 
BSHAA, who work closely with their respective regulators;

C is concerned that the consultation exercise itself is  
dominated by the allure of process to such an extent that 
it risks missing the essential justification of the review – the 
need to refresh and enhance the public accountability for 
safety and trust in the advice, guidance and intervention of 
the professional.

You can read the consultation paper and the Society’s detailed 
response on our website at www.bshaa.com. As well as  
providing answers to 23 specific questions in the consultation, 
the Society also submitted a summary response, which is  
reproduced in full here... 

‘Promoting professionalism,

reforming regulation’
The Society’s response to Department of Health consultation

“
We welcome this opportunity to respond to the consultation 
on reforming professional regulation in the UK.

We fully support and share the ambition of all four UK  
governments for “better and more responsive healthcare 
professional regulation”. We recognise that regulation 
should be proportionate and effective, with public safety and 
professional accountability as the key drivers. We acknowledge 
that as healthcare science and technology continue to 
evolve, new professional roles will emerge in the crossover  
between existing professions, and we appreciate that 
regulation must be able to adapt to these changes, without 
acting as a barrier to innovation in health practice or reducing 
levels of assurance on which public safety depends.

We recognise that there is also opportunity to address the 
“historical patchwork” and fragmentation of existing  
regulation, and reduce the inconsistent, often arbitrary, 
approach to the nature of regulation for some professional 
groups. We are mindful that patients and public find the 
current arrangements confusing, inconsistent and slow. We 
are equally mindful of the confused understanding of the  
different responsibilities of regulation of provider  
organisations and regulation of the professions employed 
within them, as eloquently articulated in the PSA report 
“rethinking regulation” published in August 2015.  

Of particular concern in this area, and in our view,  
inadequately addressed in this consultation, is the trend 
towards increasing emphasis on process compliance, with 
consequent devaluing and marginalisation of the value of 
professional judgement – an essential component of  
professionalism which regulation must both protect and 
hold effectively to account.

In this context, we are concerned that this consultation 
exercise itself is dominated by the allure of process to such 
an extent that it risks missing the essential justification of the 
review – the need to refresh and enhance the public  
accountability for safety and trust in the advice, guidance 
and intervention of the professional. The consultation  
appears more concerned with the form of regulation,  
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News

”

rather than its function, and draws greater attention to the 
minor risks of conflict of interest in the oversight of regulation, 
than with the considerably greater public safety risk of failure to 
evolve regulatory standards in emerging areas of practice in a 
timely way. We would urge the reform to pay greater attention to 
actions which will encourage greater professionalism, exercise 
of true professional judgement backed by the relevant profession 
as a whole, and underpinned both by transparent accountability 
and genuine consequence.  

Once these priorities have been identified by the reform, the 
necessary process steps to ensure effective governance of the 
whole regulatory environment are relatively straightforward.  
Unfortunately, the consultation process appears to treat these 
elements as the driving substance, rather than the enablers, 
and we would encourage the authors to ensure that the final 
response to the consultation concentrates on the strengthening of 
the purpose and function of regulation, rather than its structures.

We are particularly concerned that there is very little  
acknowledgement of the role of professional bodies who work 
closely with their respective regulators to ensure that the 
regulators have access to the specialist knowledge and practices 
embodied by the professional corpus. The consultation gives an 
appropriate place to the involvement of employers in the  
regulatory process, with their own balance of duties and  
expectations, and indeed, for many professionals, the employer 
(especially large NHS trusts) provides the overall clinical 
governance within which professionals practice. However, the 
consultation says little about the large number of healthcare 
professionals who are not employed by large organisations, but 
may indeed be self-employed or work in small partnerships. For 
these individuals, the professional regulator supported by the 
professional body must provide the totality of the clinical 
governance on which patient trust and confidence is built. We 
would urge the authors to consider carefully the requirements 
for regulation to address both employed and self-employed, and 
to include consideration of the professional body as a key 
stakeholder in this process.

Audiology specific opportunities
Regulation in the audiology community is currently unhelpfully 
fragmented and confusing to the public. All those who assess, 
programme and sell hearing aids in the private sector are rightly 
subject to statutory registration by HCPC, supported by both 
a protected title (Hearing Aid Dispenser) and a protected 
function. This also applies to any NHS Foundation Trust offering 
hearing care as part of their allowed portfolio of private practice.

However, the majority (we estimate between 60 and 70%) of 
audiologists providing NHS hearing care are not covered by 
the HCPC registration, and are instead subject to voluntary 
registration with the Registration Council for Clinical Physiologists 
(RCCP). As this is voluntary registration, clinical governance 
is only provided through the supervision of the employing 
organisation’s hierarchy. Some more senior audiologists practice 
as Clinical Scientists, and are once again subject to statutory 
registration, again with HCPC.  

There is very little public understanding of this difference, not 
helped by residual historical tensions arising from political/ethical 
views about the values of public vs private practice.  

Various initiatives are seeking to place RCCP registration on a 
statutory footing, but we would strongly urge that the opportunity 
is seized to unify the regulation of all audiology professionals 
under a single statutory regulator. This is particularly important, 
given that many patients and clients of audiology services are 
vulnerable, and that a large percentage of care is domiciliary.

Summary

In responding to this consultation, we are quite critical of many 
of the details which appear inconsistent with the aims of the  
intended changes. We strongly welcome the prospect of 
improving the consistency of professional regulation and would 
hope that our many suggestions are given due consideration 
so that the core aims of improving public and patient trust 
confidence and safety are given greater weight in the next steps, 
instead of the inappropriate emphasis on form over function 
apparent in this version. We would hope that this criticism does 
not become a reason to abandon plans for reform.
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t is all too easy in today’s hectic times to allow important 
documents like this to pass us by. Although we all know who 
the National Institute of Clinical Excellence (NICE) are, we 

are not always sure of their influence and whether it makes any 
difference to what I do as a Hearing Aid Audiologist. Influence 
on many levels is subjective and whilst it is true that NICE write 
guidance principally for NHS England, their work is often  
referenced and adopted far wider than that.

In recent years BSHAA has pro-actively engaged with all parts of 
the sector (sometimes when we weren’t asked!) to ensure that 
the views of members were considered and more importantly 
to influence policy and guidance documents to put improving 
patient outcomes at the heart of the evidence. The Society 
continues to challenge where no evidence is given.

Why this particular document is of relevance to BSHAA 
members is because we know that there are opportunities for 
change in hearing care and it is exactly guidance like this that 
can create the space for that to happen. Out-dated opinions and 
models of care can prevail where those who would normally 
see themselves outside of the scope are not prepared to get 
involved.

The society has challenged several key areas of the document 
and it will not surprise you to learn that the opinion of the 
society is that the committee took a narrow, biased even, view 
on who the guidance was to be produced for. The prevalence of 
audiology delivered in the community is largely overlooked and 
the document in places mixes clinical guidance with guidance 
written around funding with references to ‘complex audiology 
pathways’. This term is challenged wherever the society sees 
it outside of conversations about funding because there is no 
evidence to support it.

You can access the draft consultation documents via the NICE 
website (www.nice.org.uk/guidance/GID-CGWAVE0833/docu-
ments/draft-guideline) but I have taken the opportunity here to 
summarise the three big points (there are others) that BSHAA 
fed back.

C Referral criteria. This is important for a couple of reasons 
and firstly BSHAA’s referral criteria have largely been 
ignored even though both BSHAA and BAA referral criteria 
have been referenced in the final scope. Secondly the  
committee appear to be happy to recommend the use 
of BAA guidance which reflects ‘broad clinical consensus’ 

but not clinical evidence. It is exactly this sort of wording 
that creates the opportunity for patients to needlessly be 
channelled through to more expensive and lengthier care 
pathways. The waiting times here alone are a poor patient 
experience and unjustifiable for the basic assessment.

C Wax management. The Society supports the guideline 
committee in recommending that adults with earwax can 
and should be managed in primary and community settings 
wherever possible. What is not clear is why the committee 
has missed the opportunity to make the same recommendation 
about the provision of adult hearing services. The document 
is quick to reference other grey papers but here overlooked 
the advice of the National Commissioning Framework and 
Monitor (now NHS Improvement). 

C The role of the GP and community audiology. BSHAA is 
surprised and disappointed that given the evidence reviewed 
the GP appointment as part of an audiology referral was 
not overhauled. This is even more in focus given the known 
pressures on primary care at GP level and the advent of 
direct access for audiology. There remains no evidence or 
risk to support that the GP adds any benefit to the patient 
care pathway. If they did, then surely their intervention 
would also be relevant where a patient chooses to pay for a 
hearing aid?

There were many other points where BSHAA sought to support 
the committee in the production of this document and we  
sincerely hope that has been listened to. If you would like to 
read a complete version of the society’s feedback then you will 
now find it on the BSHAA website.

BSHAA recognises that this is a really useful piece of work and 
thanks the committee for its contribution. However, your society 
will not stand by and allow credible guidance to be produced 
that can in anyway impact negatively on patients and the way in 
which members practice, wherever they choose to work.

BSHAA’s position remains to support members who are 
registered, autonomous professionals and who will make the 
right clinical decisions on when and where patients should be 
referred when appropriate. 90% of patients will not need this 
and this guidance should be exploring innovation to make care 
more accessible rather than harking back to provider centred 
models of delivery. 

Peter Sydserff / Past President

BSHAA Response to NICE Hearing loss 

in adults: assessment and management: 

Draft guidance consultation
The Society has submitted a detailed response to NICE’s consultation on its hearing loss 

in adults consultation. PETER SYDSERFF summarises the key areas of the response – 

and why it is vital that the Society influences policy on your behalf 
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News

Changes to data protection laws come 
into force in May this year.

The UK’s Data Protection Act (1988) 
will be replaced by the EU General Data 
Protection Regulation (GDPR) on 25 May 
2018, and associated fresh UK legislation 
in the coming months. The new law aims 
to strengthen citizens’ rights by putting 
more focus on demonstrating data security 
and clearer accountability. The Government 
has confirmed that the UK’s decision to 
leave the EU will not affect this change. 

For hearing practices, GDPR largely  
involves reviewing, updating and  
documenting existing procedures to  
ensure they are compliant with new 
requirements, rather than starting from 
scratch. This should include ensuring 
all relevant staff are trained in the new 
requirements and procedures.

As now, data protection rules will apply 
to all personal data, which means “any 
information concerning an identified or 
identifiable person” – for example, data 
that can identify a person by reference to 
an identifier such as a name or ID number 
etc. In a typical hearing practice, personal 
data might be processed as part of health-
care, retail services, employee records etc. 

Existing law and professional standards 
already require you to protect personal 
data. The good news is that many data 
protection concepts and principles will not 
change, therefore your existing polices will 
help you comply with the new law.

However, the new law does make some 
significant updates, and this means you 
will need to check existing data protection 
polices and do some additional work. For 
example, one of the main changes is  
demonstrating compliance, so you will 

have to keep records about how you 
process and protect personal data.

BSHAA webinar

We’re holding a webinar on Thursday 22 
February to explain the changes to data  
protection law and what they mean for 
hearing practices. The webinar is also  
designed to help you prepare for the 
changes and make sure your business is 
compliant with GDPR.

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

There is more information at www.bshaa.
com/webinars - and don’t worry, if you’re 
reading this after 22 February, a recording 
of the GDPR webinar will be available at that 
address for BSHAA members. Viewing 
and reflecting on the contents is worth 2.5 
BSHAA CPD points towards Fellowship.

NCHA guidance for  

community hearing  

practices

The National Community Hearing  
Association has published initial guidance 
on GDPR for community hearing practices 
and what needs to be done to prepare for 
the changes. 

This guidance is in two parts: part one  
provides you with a basic overview of new 
data protection rules and what is changing; 
part two explains what steps you can take 
now.

The guidance will help you to:

C understand key changes to data  
protection rules;

C review and make a record of all the 
personal data you hold – helping you 
demonstrate compliance with the new 
rules;

C understand key definitions and roles, 
and what this means for your practice 
– helping you comply with the rules in 
a proportional way.

The document is not final guidance, but 
a living document which the NCHA will 
update in response to new guidance from 
the Information Commissioner’s Office 
(ICO) and any further changes to UK law. 
It’s essential reading and is available to 
download at www.bshaa.com/gdpr 

Guidance on the  

Information  

Commissioner’s Office 
website

The ICO website has a raft of useful  
guidance to help you prepare for GDPR.

The ICO published a series of Frequently 
Asked Questions aimed at small businesses 
in January to help them prepare for the 
GDPR. The health FAQs are designed to 
specifically answer questions for health 
organisations including hearing practices. 
The FAQs are available at www.ico.org.uk/
for-organisations/health/health-gdpr-faqs. 
The ICO website has lots of other useful 
guides and resources, including a 12 Steps 

to Take Now guide and checklist.

Lots of useful links are available at  
www.bshaa.com/gdpr 

Countdown to GDPR  
begins in earnest
Advice and support available
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Wider Wallet

Have you signed up for big savings yet?

At the end of last year we launched our Wider Wallet Member Benefits Hub. As a BSHAA member you can sign up and 

start saving money immediately with access to a huge range of discounts and offers.

Dates for your diary

BSHAA’s webinar series provides you with  
high-quality professional development in the  
comfort of your own home!

All webinars are recorded and available for  
members exclusively at www.bshaa.com/webinars,  
but attending a webinar live is a much more  
immersive and interactive experience.

BSHAA WEBINARS
Here are the dates 

for 2018:

22 February - The General Data Protection Regulation 
(GDPR) and changes to data protection

2 March - World Hearing Day special

26 April - Reviewing the published evidence; hot papers to 
influence practice Dr Gareth Smith, Au.D.

31 May - Capitalise on the findings of Euro Trak 2018:  
Repercussions on your clinics, business and wider profession

28 June - TBC

25 October - Clinical governance for improving your  
practice: Informed Consent/Record Keeping/customer care

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

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

C Maximise your leisure time with special offers on travel, 
theme parks, family outings and experience days 

C Experience wellbeing with relaxing spa breaks, free health 
screening and great value health insurance 

Over 100 members have already signed up and, in December, 
they redeemed hundreds of offers and discounts.

If you haven’t signed up yet, it’s easy. To access our Wider  
Wallet Member Benefits Hub, simply visit:

www.bshaa.widerwallet.com

and enter the access code WW3333N. After a simple  
registration process, you’ll have immediate access to all the 
offers and discounts – and this great new benefit won’t cost 
you a penny. 

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

Here are some of the latest deals and discounts:

C up to 50% off Disneyland Paris admission;

C 15% off car hire;

C 10% off Hewlett Packard laptops, (and typically 15% off 
HP printer ink);

C generous discounts on business insurance policies from 
Barry Fenton Insurance (BSHAA exclusive);

C up to 5% off supermarket shopping at Asda, Tesco and 
more.

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

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

C enhanced high street offers to save you even more on your 
regular shopping; 

C a confidential advice helpline covering employment issues 
and more.
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News
Two of BSHAA’s committees are looking for new volunteer 
members. The Practice Standards Committee and the  
Professional Development Delivery Committee carry out  
important work on behalf of BSHAA’s members.

The Practice Standards Committee oversees all aspects of 
clinical quality, safety and standards of care in roles supported 
professionally by BSHAA. The Committee provides advice to 
Council on matters of clinical governance, develops new  
standards and updates existing ones in line with emergent  
professional knowledge and the regulatory environment.

The Professional Development Delivery Committee oversees 
the range of support available to BSHAA members to help them 
meet their professional development obligations. The  
Committee ensures there is a rich source of knowledge relevant 
to the profession as part of the standard package of services to 
members. Committee members work to develop the Society’s 
programme of professional development opportunities.

Each committee is made up of officers of the Society, a minimum of 
two Council members and volunteers from the wider membership.

Why get involved?
C Raise your profile within the profession

C Access activities to build your experience beyond dispensing

C Build a strong CPD profile

C Influence the direction of the Society and the wider profession

There are two types of committee role for volunteers from the 
wider membership.

Active member – this involves attending between four and 
six meetings per year (some will be online) and you would be 
directly involved in the output of the committee and any  
subsequent training / activities related to that.

Advisory member – this type of membership provides  
opportunities for internally reviewing output of the committees 
before releasing to the membership. This type of membership 
would be required to contribute via email correspondence and 
attending occasional webinar-based meetings.

We are looking for each committee to have at least one  
member who is a recent graduate (within the last three years) 
from a BSc Programme and one from an FDSC (or equivalent) 
programme. Applications from any members who currently 
work in HEIs are also very much welcomed.  

How to apply
Please send your CV with covering letter outlining why you 
want to be involved, which committee and what type of  
membership you would prefer, to secretary@bshaa.com by  
Friday 23 March. If required, telephone interviews will take 
place two weeks after the closing date.

If you want to discuss the volunteer roles with the committees’ 
chair – Vice President Andrew Coulter – please email  
andrew.coulter@bootshearingcare.co.uk 

In June, the Institute for Apprenticeships 
approved the creation of a standard for 
the role of Hearing Aid Audiologist. Since 
then a group of employers within the  
profession, the Trailblazer Group, have 
been working to create the standard.

The Trailblazer Group is formed of 
representatives from: Boots Hearingcare; 
Specsavers Hearing Centres; Amplifon; 
Hidden Hearing; Scrivens; Bloom; Hearing 
Care Centre; UK Hearing Care; Chime; 
Correct Hearing; Sonetik UK; Outside 
Clinic; Isle of Man Hearing Solutions.

What is an apprenticeship?
An apprenticeship is a system of training a 
new generation of practitioners of a 
profession with on-the-job training with 
accompanying study (classroom work and 
reading). People who successfully complete 
an apprenticeship reach the professional 
certification level of competence.

Why have an apprenticeship 

for Hearing Aid Audiologists?
To position hearing aid audiology as a 
viable career choice and differentiate it 
from other healthcare apprenticeships. A 
significant difference is the requirement to 
help people make financially based 
decisions, often in their own home while 
offering best advice regarding their 
hearing care.

The Apprenticeship Standard describes the 
role of the Hearing Aid Audiologist, 
together with the Knowledge, Skill and  
Behaviours that they will acquire during 
the apprenticeship. As part of the 
apprenticeship a Hearing Aid Audiologist 
will complete a sufficient course of study 
to enable them to apply for registration 
with the HCPC as a Hearing Aid Dispenser.

Have your say
The Trailblazer Group is inviting all 
interested individuals and stakeholder 
groups to review the draft standard and 
comment on its suitability before final 
submission to the Institute for Appren-
ticeships. Thereafter the Group will 
continue to define the ‘end point 
assessment’ that will complete the 
apprenticeship and enable certification in 
readiness for initial apprentices joining the 
scheme in September 2018.

Read the draft standard at:  
www.daltonhousetraining.co.uk/ 
apprenticeship-scheme 

Complete the survey at:  
www.surveymonkey.co.uk/r/8PHLHGN 

The links are also on www.bshaa.com 

The deadline for completion of the survey 
is noon on Friday 2 March 2018. 

Have your say on the National Apprenticeship Standard 
for Hearing Aid Audiologists

Get involved with BSHAA committees
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11-12 May, Birmingham

The British and Irish Hearing Instrument 
Manufacturers Association (BIHIMA) 
regularly monitors the trends in the UK 
and Irish market and has released the 
combined Q3 2017 results showing the 
unit sales of its member companies. 

The most significant development to 
report is the improved growth in the 
number of units distributed through 
the private market in both the UK and 
Ireland. The private market in the UK 
has grown by 7% on Q2 2017, up from 
74,428 to 79627 units sold. This results 
in year-to-date growth of 3.3% for 
2017 Q3 YTD compared to the same 
quarter in 2016.

At the end of last year, BIHIMA  
reported the rapid growth in the Irish 
market following the economic 
downturn, but the figures dipped 
unexpectedly in the first half of this year. 
We are now pleased to report renewed 
momentum in the Irish market with the 
number of units sold up at 14,539. 

Meanwhile, the number of units  
distributed through the NHS in Q3 was 

down 1.1% on Q2 of this year, but the 
figure increased by 0.6% in 2017 Q3 
YTD compared to 2016 Q3 YTD. 

BIHIMA also tracks the trends in the 
types of technology being selected by 
patients in the private sector. The Q3 
results demonstrate the continued 
decline of BTE (behind the ear)  
technology, down at 4.5% of the 
market share, compared to the RITE 
(receiver in the ear) style which now  
accounts for 67.7% of units sold  
privately. 

“We are pleased to see the pick-up in 
both the UK and Irish private markets 
this quarter,” said the BIHIMA chairman, 
Paul Surridge. “We hope this is evidence 
of more people taking their hearing 
health really seriously and seeking the 
very best solutions.” 

In its role as the voice for the hearing 
technology industry, BIHIMA releases 
the results of its members every quarter. 
To keep up to date with the latest  
market information, download the  
results at www.bihima.com/resources 

As you’re reading this, the first ever 
joint conference from BSHAA, the 
BAA and BSA – Towards A Connected 
Future – will have taken place in Leeds. 
We’ll have a full report in the April 
issue of BSHAA People, but you can see 
photos and read more on our website 
at www.bshaa.com.

The next collaborative event the Society 
is involved in this year is BIHIMA’s The 
Future of Hearing Technology on 11-12 
May at Edgbaston Cricket Ground 
in Birmingham. At the centre of the 
conference will be a ‘sound experience’ 
exhibition hosted by technology  

manufacturers, while BSHAA will 
deliver an education and workshop 
programme.

Hearing technology is at the cutting edge 
of the digital technology world and 
increasingly central to the audiology  
industry. Recent research into the link 
between hearing loss and dementia, and the 
Cochrane report, has provided yet more 
evidence for the life-changing impact 
of hearing technology and hearing care 
and has called for policy-makers and 
the whole industry to prioritise access 
to it, as well as highlighting the need for 
greater knowledge and research.

More information about the event, and 
registration, is at www.bihima.com 

BSHAA AGM

The Society will be holding its Annual 
General Meeting at the conference. In 
order to do this, a small amendment 
will need to be made to the Society’s 
Articles of Association. This needs 
the approval of BSHAA members, so 
you will receive the updated Articles 
by email and will be asked to vote on 
whether you approve of the change. 

BIHIMA data shows renewed growth in 

private hearing market

UK Sales by Product Types Q1 2014 – Q3 2017 (Non NHS)
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News

The Ear Foundation has released a new report that confirms 
the benefits the Ida Institute’s My World Pediatric Counselling 
Tool as a means for hearing care professionals to understand 
the child’s perspective and enable children to become active 
partners in their own care.  

Developed in 2011 by the Ida Institute in cooperation with 
a group of audiologists, My World uses play theory to help 
children describe their experiences with hearing loss. The tool 
is designed as a game board and allows children to act out their 
days with a variety a characters, locations, and accessories.

The Ear Foundation provides independent information,  
education and support for deaf children, young people, and 
adults with cochlear implants and other technologies, their 
families and their supporting professionals.

The study was conducted through a series of training sessions 
in the UK and Belgium involving audiologists, teachers of the 
deaf, teaching assistants, speech language therapists and  
mainstream school staff. Feedback was overwhelmingly 
positive, with 100% of respondents stating that the child they 
used the tool with enjoyed playing with My World and 87% 
indicating that My World made it easy to problem solve with 
the child. An impressive 92% of study participants reported 
that My World helped them achieve the goal of their session. 
Several also stated that they adapted their goals based on the 
information gathered by using My World.

In addition to better understanding the professionals’  
experience using My World, the Foundation also gathered their 
recommendations on how to further develop the pediatric 
counselling tool.

To learn more about the My World Pediatric Counselling Tool 
and to order a copy of the game board, visit https://idainstitute.
com/toolbox/my_world.

You can read the full report at the Ear Foundation website

http://www.earfoundation.org.uk/research/research-cate-
gories/current-research/evaluation-of-the-ida-institutes-my-
world-tool

The Ida Institute Research Committee 
is now accepting proposals for research 
projects that investigate outcomes of the 
use of Ida tools. Research grants of up to 
$10,000 will be awarded to projects that 
develop evidence related to Ida Institute 
methods and tools and aim to demonstrate 
the effect of person-centred care in hearing 
rehabilitation. 

The Ida Institute tools and resources  
support continued professional  
development in person-centred care in  
audiology and person-centred care in  
clinical practice.

The Research Committee will review  
applications and select three projects. 
Applicants may request up to $10,000 USD 
in funding. Recipients of the grants agree to 
begin their research by 1 September 2018 
and submit results by 1 September 2019.

The Research Committee has indicated 
particular interest in projects related to the 
following topics:

C Patient and clinician outcomes and 
experiences using the Ida Tinnitus  
Management tools

C Outcomes from patient engagement 
outside appointments using Ida Telecare 
tools

C Ida Tools in Education: implementation 
and student outcomes.

The deadline for applications is 5 March 
2018.

There is lots more information at  
www.idainstitute.com 

Ida Institute calls for applications for 2018

research grants

Study Confirms Benefits of Counselling Tool
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Fear of a potential negative effect on their career is preventing 
people with hearing loss from disclosing their condition to 
their employers according to a new survey by charity Action 
on Hearing Loss.

More than half of people living with deafness and hearing loss 
feel they can’t be open about it in the workplace the survey 
reveals. The new research has been conducted as part of 
the charity’s Working for Change campaign, which wants to 
change attitudes to deafness and hearing loss in the workplace. 

A third of those who felt they could not be open about 
their hearing loss said it was due to the fear that they would 
be treated unfairly at work. A further 60% felt that others 
would assume they weren’t competent and 42% saw no 
point because their workplace wouldn’t be able to help them. 

In addition, 79% of respondents have felt stressed and  
two-thirds have experienced isolation in the workplace. 

Paul Breckell, Chief Executive at Action on Hearing Loss, 
said: “This new research shows that despite there being 11 
million – that’s one in six – people in the UK living with some 
form of deafness and hearing loss, many of these in  
employment are struggling unnecessarily. It’s shocking that 
in 2017, and despite a lot of work by governments and 
employers to encourage more inclusivity and accessibility, 
people with deafness and hearing loss feel they can’t be open 
about it. 

“It seems much of the awareness raising has neglected to 
include invisible disabilities like deafness and hearing loss. The 
levels of stress and the isolation experienced by people with 
hearing loss at the workplace are shocking. The numbers are 
certainly not helped by working cultures where people are 
worried about talking openly about their condition and the 
support they might need.

“The prevalence of hearing loss is only going to increase, so it’s 
therefore essential that employers take note of these findings 
and create a working environment where people feel both 
able and welcome to disclose disabilities and sensory impairments.”

Diane Lightfoot, Chief Executive Officer at Business Disability 
Forum, said: “These findings once again show how important 
it is for workplaces to make themselves welcoming to  
everyone, and foster an environment where all employees 
feel able to progress. There is a very real business prerogative 
to this, with disability-smart workplaces shown by our own 
research to have lower rates of employee turnover. Having a 
more stable and supported workforce could deliver savings 
running into the billions across different sectors. 

“As Action on Hearing Loss’s research suggests, a key first 
step to take is to dispel any sense of stigma or taboo around 
disabilities and long-term health conditions, and many of the 
organisations in the Business Disability Forum community 
have done this to great effect. Networks where employees 
with specific conditions can come together to talk and share 
experiences have brought about real cultural change, including 
at large multinational companies, with senior champions  
being open about their conditions and clear that the  
organisation views disability in a positive light.” 

The charity has produced guidance for employers on how 
to make their workplaces more accessible for people with 
deafness and hearing loss – from simple deaf awareness 
tips for staff to providing more detailed information on how 
the Government’s Access to Work scheme can help enable 
employees.

Paul continued: “There are a number of things employers can 
do to support staff with hearing loss and deafness. From basic 
deaf awareness training for staff and management, the  
fundamentals of which are common courtesy and being 
considerate, to taking advantage of Access to Work to cover 
the cost of amplified phones, there needn’t be barriers for 
anyone.”

To find out more about the Working for Change campaign, 
visit www.actiononhearingloss.org.uk/workingforchange 

People fear effect of hearing 

loss on their career
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News

World Hearing Day is held on 3 March each year to raise awareness on how to prevent deafness and hearing loss and  
promote ear and hearing care across the world.

The theme for World Hearing Day on 3 March 2018 will be ‘Hear the Future’. This theme will focus on the:

C Rising prevalence of hearing loss globally

C Importance of appropriate preventative actions to stem the rise 

C Need to ensure access to rehabilitation services and communication for people with hearing loss

‘Hear the Future’ is vital: in the last five years hearing loss has risen from the 10th to the fourth largest global disability burden.

If you are holding an event or activity to mark World Hearing Day, do share photographs on social media with the hashtag 
#worldhearingday. You can also register your event on the World Hearing Day website at www.who.int/deafness/world-
hearing-day, where you can also download posters and other marketing material.

Do share your events and activities with us too by emailing photographs and information to marketing@bshaa.com or  
sharing through the Society’s Twitter and Facebook channels.

BSHAA World Hearing Day webinar

We are holding a special World Hearing Day webinar on the 
evening of Friday 2 March. Full details are available at  
www.bshaa.com/webinars 

NHS England event

NHS England will mark World Hearing Day with an Action 
Plan on Hearing Loss event on Friday 2 March in London. 
Fiona Carragher, Deputy Chief Scientific Officer for NHS 
England, will be joined by key stakeholders from across all 
health and social care sectors to share the latest updates on:

C The Action Plan on Hearing Loss: responding to the  
challenge, working with local authorities and system 
partners, guidance for care homes, mental health and 
children’s services

C Living well with hearing loss: meeting the challenge of 
dementia and mental health

C Addressing the challenge in hearing loss prevention: how 
research into hearing loss prevention by the military 
could shape the future

An afternoon workshop will look at utilising Oto-Acoustic 
Emissions (OAE) measurements as part of the prevention of 
hearing loss and tinnitus agenda to prevent hearing loss and 
tinnitus.

There will be representation from commissioners, service 
providers, audiologists, academics, patient groups and people 
with hearing loss, to ensure useful and engaging discussion 
and networking opportunities.

‘Hear the Future’ for World Hearing Day 

on 3rd March #worldhearingday
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T ReSound Wins Three CES Innovation Awards
ReSound LiNX 3D and ReSound ENZO 3D have been acknowledged with three 2018 CES Innovation awards. ReSound 
LiNX 3D was named an Honoree in the Accessible Tech and Wearable Tech categories, while ReSound ENZO 3D was 
named an Honoree in the Tech for a Better World category.

These awards were the latest for ReSound hearing aids which were acknowledged with two awards at IFA, the world’s 
largest consumer electronics show. There the company demonstrated the recently launched ReSound LiNX 3D and 
the ReSound Smart 3D app, the world’s first comprehensive teleaudiology solution that lets users request and receive 
remote fine-tunings of their hearing aids from their hearing care professional through the cloud.

Other awards highlights include the IHS Markit Innovation Award for ReSound LiNX 3D and a UX Design Award for 
ReSound LiNX 3D and the ReSound Smart 3D app honouring them as a leading intuitive solution that prioritizes seamless 
human-technology interaction.

Closer to home, ReSound LiNX 3D was awarded the AIHHP Golden Lobe award for 
the Most Innovative Product and ReSound ENZO² was awarded Best Power System 
for the third year in a row and a Commendation at the Institute for Engineering and 
Technology Innovations awards.

“ReSound is committed to continuously improving the hearing care experience for our 
users through innovation, design and leading technology,” said Helen Ljungdahl Round, 
Senior Vice President of Global Marketing and Business Development at GN Hearing. 
“ReSound LiNX 3D allows people to live the most active and inclusive lives possible 
wherever they are and whoever they are.” 

High-performance hearing aid  

          portfolio now available on the NHS

Phonak UK has launched a new hearing 
aid portfolio specially designed for the 
NHS sector.  Nathos AutoTM is  
powered through the fastest and  
highest capacity chip platform  
available to the NHS. Exclusive Zoom 
Technology enables the new Nathos 
Auto hearing aids to offer outstanding 

performance in even the most  
challenging listening environments and a 
30% improvement in battery life. 

Phonak has designed Nathos Auto to 
offer a range of tailor-made listening 
programmes to optimise hearing  
performance – even in noisy  
environments or in the car. Thanks to 
the new AutoSense OS operating  
system, Nathos Auto is capable of 
creating up to 67 discrete hearing 
programmes. 

AutoSense OS, which is unique to 
Phonak, offers numerous processing 
solutions within the automatic blending 
algorithm, allowing it to overcome 
speech in background noise for a 
clear hearing experience. In addition, 
AutoSense OS automatically adapts to 
the users’ surroundings, eliminating 
the need for manual adjustment of 
hearing programmes. Nathos Auto also 

offers an industry-leading music feature 
that provides the best music listening 
experience.

Nathos Auto also supports StereoZoom 
– an advanced directional microphone 
beam-forming technology. Its design 
provides greatly improved comprehension 
of speech, compared with traditional 
directional microphones, in situations 
where high levels of background noise 
are present. 

An added benefit of Nathos Auto is 
that users can choose to connect via 
an interface to commonly used mobile 
devices such as smartphones, TVs or 
tablets, etc.

Launched at the 14th BAA (British 
Academy of Audiology) annual  
conference on 16th November 2017, 
the new Nathos Auto has been  
demonstrated across the country and is 
now available to order. 
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News

Hearing aid battery manufacturer 
Rayovac has invested in a range of new 
upgrades to its 2018 Rayovac ProLine 
Advanced programme.

The company, a division of consumer 
products company, Spectrum Brand 
Holdings Inc., has been working closely 
with its customers to design a business 
builder programme that meets the needs 
of the modern-day audiologist whilst  
delivering on the long-lasting performance 
for consumers. The latest enhancements 
were announced for the first time at this 
year’s EUHA event and are due to come 
into force in early 2018

Exclusive to members of the Rayovac 
ProLine ‘Excellence Club’ is 24-hour 
guaranteed shipping, this means that 
orders will be processed and shipped 
within 24 hours from the time they are 
placed. Guaranteed or your order is free!

Rayovac ProLine is designed to support 
audiology business growth, with its  
customisation programme being one of 
the most popular elements. New for 
2018, customers will be able to order 
customised multipacks, including a 
24-pack box showing their own unique 
branding on the packs. They will also 
benefit from a customised cochlear  
implant range and new display units, 
which have been refreshed in line with 
the company’s rebrand. 

The 2018 upgraded Rayovac ProLine 
programme has also been strengthened 

digitally with new digital assets, including 
advertising and newsletter templates and 
a social media programme.

Paula Brinson-Pyke, Director of Marketing 
at Rayovac, said: “We’re delighted to 
announce the latest upgrades to our 
ProLine programme for hearing  
professionals. ProLine is continually 
evolving to offer the best support and 
advice for our customers. It was great 
to hear from people on the ground at 
EUHA about how it’s helping them boost 
hearing aid battery sales and promote 
their own businesses. 

“At Rayovac, we’re committed to adding 
value and it’s our focus to offer more than 
just our batteries. We listen to what our 
customers want. When developing our 
Rayovac ProLine upgrades, we reached 
out to our audiology customers to discover 
the features they like, what they’d like to 
see more of and how we could improve 
our offering. The enhancements to the 
programme have been designed in  
partnership with our customers, placing 
their needs at the forefront. 

“Alongside the existing benefits of being 
a ProLine member, at no additional cost, 
our customers will be able to access  
24-hour guaranteed shipping, more  
customisation options and enhanced 
digital upgrades. Everything we do is  
tailored to their requirements, ProLine is 
a service that really does put the customer 
and their business first.”

Alongside the latest enhancements, 
existing members also benefit from a 
dedicated web portal, benchmarking tool 
to calculate potential business growth 
and a member’s only area of the site with 
downloadable materials, videos, online 
ordering and a virtual audiology practice, 
highlighting point of sales tips to boost 
battery sales and use space effectively. 

The programme includes a wide range of 
marketing opportunities, from displays 
and loyalty schemes, to a wide range of 
marketing materials and promotions.

ProLine packaging also incorporates an 
easy-to-use secure double dial and ratchet 
feature, making batteries much easier to 
dispense for the user. 

Running an independent business is hugely rewarding, but 
it also comes with challenges. If you own an independent 
business, you are probably familiar with the pressures of 
juggling marketing, administration, accounting and people 
management without compromising the service and care 
you offer your clients. GN Resound recently asked a group 
of independents in the UK what they considered their big-
gest obstacles to growth and it was no surprise when they 
said time-management and resource. 

The good news is ReSound Business can help. 

On 26th January at the Wellcome Collection in London, 
GN Resound launched an exciting addition to their ReSound 
Business programme. Comprising a collection of strategies, 
software and resources it has been developed by small business 
experts specifically to support independent business owners. 

Whether your challenge is financial management, marketing, 
customer experience or managing a team, GN Resound say 
they have the tools to help you.

To find out more, contact Charlotte McConville: 01869 352477 

Tools for Independent growth and transformation from GN Hearing

Rayovac announces upgrades to 2018 

business builder programme 
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Why did you decide to go into 

audiology?

I got into audiology a little by accident. I 
had just graduated with a BSc (Hons) in 
Applied Biochemical Sciences and had 
taken a job in Boots Opticians whilst I was 
I was looking for a ‘proper job’. I got on 
really well with the audiologist, Joanne, 
and subsequently got inspired to enter 
the profession. I always wanted to do 
something that helped people and that 
was personal to me. I studied Biochemistry 
because I wanted to move into cancer 
research as growing up both my parents 
had been unlucky enough to get it. 
Audiology appealed to me because my 
father had hearing loss and I observed 
every day the effect that had on him. I 
have always had a strong feeling towards 
helping people and being able to massively 
improve people’s quality of life really 
appealed to me. The nice thing about 
audiology in comparison to biochemistry 
is that often the impact you have is 
instant. The first time I saw a client’s eyes 
light up when Joanne turned their hearing 
aids on – I knew that this was something I 
wanted to do.

Can you give us a snapshot of your 

skills and experience and how 

they’ve prepared you for the role 

of Vice President?

I’ve been a HAD since 2005 and I’m 
passionate about audiology and the 
increasingly important role it plays in 
health and wellbeing. I’ve been a Council 
Member since 2014 and a member of the 
Professional Development Committee 
and chair of the Professional Standards 
Committee (PSC) and Professional 
Development Delivery (PDD) Committee.

How can we encourage more young 

people to enter the profession?

Every audiologist needs to be a champion 
for the profession. It’s easy to forget the 
life-changing work we each do with 
helping people to engage with their 
environment through the solutions and 

support we provide. Also, in a world that 
is ever more focused on technology, we 
need to ensure we shout about the 
counselling and supportive role an 
audiologist plays.  

We can inspire young people to enter the 
profession by being the best we can every 
time we are with our customers. The 
majority of people who come to see us all 
have children, grandchildren or 
great-grandchildren, the easiest way is to 
ensure they have the best care. As a 
profession we need to be able to share 
the many positive experiences we have 
with our customers day in day out and work 
out a way of effectively communicating 
that with young people.  

Work still needs to be done to make 
audiology the first-choice career for 
people wanting to work in healthcare, 
encouraging young people into the 
profession and supporting Higher 
Educational Institutes to deliver programs 
is one of the most important focus areas 
for Audiology in the UK.

What is your take on our profession 

and the wider industry in 2018? 

What are the challenges and 

opportunities ahead of us?

There are three main areas that will affect 
the profession/wider industry in 2018.

Firstly, the UK political landscape. Provided 
you watch the news or read a paper/news 
app now and again, you will be acutely 
aware that we are in a period of political 
unsteadiness. As with everything, uncertainty 
is never good for anyone and definitely 
not good for provision of care. In 2018, 
the landscape post-Brexit is likely to 
become clearer (although there’s no 
guarantee of that!) and this could 
significantly affect everyone’s daily life. 
The behemoth of Brexit will likely 
dominate our political discourse for the 
next two to four years at least, which can 
make encouraging change led by 
Westminster all the more challenging to 
influence. Irrespective of if you’re a 
Brexiteer promising the world after we 

// ANDREW
 COULTER

BSHAA VICE PRESIDENT

> andrew.coulter@bootshearingcare.co.uk

Q&A with the BSHAA

         Vice President
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leave Europe, or a Remainer painting the worst possible picture 
imaginable, one thing is clear: we will find out soon and change is 
coming whether its’ good or bad.

As we will have noticed before Christmas, the structure of  
government in this country is on a knife edge. The Conservatives 
have no majority and are ruling with the support of the DUP. 
Depending on what day it is and how well negotiations are going, 
Theresa May has weeks left as PM or months and very occasionally 
years, she certainly doesn’t have another term as PM. The threat 
of another general election looms.

As with anything, you can look at this in one of two ways: either 
simply see the challenges change brings or look for the opportunities. 
As a profession we need to be agile enough to adapt to changes as 
and when they happen.  

Secondly, technological. This can be broken down into two types: 
hearing technology and distance support technology. For me, the 
greatest opportunity comes from hearables and OTC hearing 
products. Again, depending on if you are an optimist or a pessimist 
you can see this as a challenge or an opportunity. I am firmly in the 
camp that sees changes that are technology-driven as a huge 
opportunity. These changes will come whether we like it or not 
and it’s up to us to be ready to ensure we adapt and use any 
changes to enhance our service to our clients.  

Finally, the consumer. Everything we do is aimed at the consumer. 
In 2018, with changes in technology, we could see consumer 
behaviour changing. As options become available that reduce the 
need for the involvement of audiologists, the ‘self-treatment’ of 
hearing could fall more into the client’s hands. This doesn’t mean 
that the role of the audiologist is diminished, more that how we 
serve our consumers has to change.  

Hands down the biggest thing that can affect ‘us’ is how the 
consumer views hearing loss, hearing solutions and those who 
provide hearing care. One certainty is that people will continue to 
acquire hearing loss and need solutions for the issues they face; the 
traditional delivery model will continue for many but I think that in 
2018 we will see changes to how hearing care is provided being 
driven by changes in consumer behaviour.

Putting audiology to one side, tell us a bit more  

about yourself.

I live in Belfast, Northern Ireland, and have done for my whole life. 
I live with my partner, dog and cat and enjoy spending time at 
home with them. I really enjoy travel and have visited many 
countries all over the world, mostly through sport. I was a 
trampoline gymnast when I was younger and represented Great 
Britain at junior and senior level, so have been travelling regularly 
since I was around 13. I’m still involved in sport, and spend quite a 
bit of time judging both in the UK at National Level and with Team 
GB internationally. I spend a good amount of time training new 
judges and coaches also, but when I get a weekend at home 
(which is quite rare) I like to spend it with my partner or family 
enjoying the ‘craic’ in Belfast.

What are you most looking forward to as Vice President?

I’m looking forward to working with our President Sarah Vokes 
and continuing the work started by Peter Sydserff. There have 
been great strides made in building strong connections with other 
organisations within audiology and I am keen to continue that.  

I’m also looking forward to continuing to work with Council on 
driving BSHAA forwards, and continuing working with the PSC 
and PDD committees on supporting the profession with  
professional guidance and development.  

Over 1,000 high-quality print copies of the BSHAA Consumer Guide to 

Better Hearing have gone out to members since we made them  
available to purchase last year. 

As well as being available on our website to view, BSHAA members 
can exclusively purchase print copies to use in their businesses. The 
extensive, 34-page guide is a wonderful tool to educate clients about 
all aspects of hearing and hearing care. It includes how the ear works, 
consulting an expert, styles of hearing aid and different technologies, 
tinnitus, useful contacts and much more. 

There are numerous ways in which the Consumer Guide can be 
utilised in a BSHAA member’s hearing practice. Printed copies can be 
available in waiting areas and used as a valuable reference and learning 
tool with patients. This is something that Ferring Hearing Centre have 
been doing successfully.

Nick McConnell from the practice in Worthing said: “We have the 
guides available at our reception and new users in particular have 
remarked how informative the guides are and how they have helped 
them make a positive decision with regard to their hearing loss. We 
feel the guides give the reader clear, concise and impartial advice.”

BSHAA Consumer Guide to Better Hearing  

Printed copies of the Consumer 
Guide are available in quantities  
of 25, 50, 100, 250 and 500. 

No of copies  Price (incl VAT and postage) 

25   £60 

50   £100 

100   £185 

250   £430 

500   £840 

A special order price is available on request for orders of 1,000 
copies or more. To place an order, please send an email to  
marketing@bshaa.com with the following information:

C The number of copies required
C Name and address for delivery
C Name and address for invoice (if different from above)
C A purchase order or reference number for invoice

“new users in particular have remarked how informative the guides are and how 

they have helped them make a positive decision with regard to their hearing loss”

Order your copies of the BSHAA Consumer  

Guide to Better Hearing >>>>>>>>>>
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H
aving worked in a variety of settings 
over the past 20 odd years in 
Audiology, private practice to 

NHS, and higher education, I have had 
the privilege of working with a multitude 
of health care professionals and clinicians 
from across the globe, at various levels in 
their respective fields. And regardless of 
where they came from or where they 
worked, there seemed to be a common 
thread in most people I have spoken 
with… to improve the lives of those who 
are affected by hearing loss.  

In 2011 the World Health Organisation 
(WHO) estimated that 360 million people 
were living with hearing loss across the 
globe, which was already a doubling from 
previous estimates. In addition to 
presbycusis (due to the growing older 
population), other reasons for the upward 
trend in estimates are ototoxicity, 
diseases such as mumps and rubellla being 
highly prevalent due to inadequate 
vaccinations, and noise-induced hearing 
loss. Both environmental and occupational 
noise exposure are a source of an 
ever-growing number of people with 
NIHL due to there being no widely 
accepted enforceable regulations.  

In 2013 the Global Burden of Disease 
Hearing Loss Expert Group proposed a 
revised classification of disabling hearing 
impairment, which when applied increases 
the number of people over the age of 5 
with hearing loss to 538 million worldwide.

It could be a daunting task to think of how 
they can all be managed effectively, 
especially given that the estimate is that 
90% of this total are believed to live in 
low to middle income countries (LMIC).  
Of particular concern is that in these 
regions, there are insufficient resources to 
address the ear healthcare needs of those 
needing help, particularly in terms of poor 
infrastructure and a lack of a trained 
workforce. Under different circumstances 
many of these cases would be preventable.

However, amidst this bleak picture, there 
are several rays of hope. Of great 
significance was the hearing loss resolution 
in May 2017, which was unanimously 
approved by the World Health Assembly. 
This resolution in many ways opens up 
opportunities for health care professionals 
and clinicians to contribute towards 
integration and development of strategies, 
using the skills, knowledge and resources 
they already have.  In doing so, we fulfil a 
significant part of our role as advocates 
for those with ear and hearing healthcare 
difficulties.

In my previous role as Director of 
Education at UCL’s Ear Institute, I was 
often approached by former students and 
colleagues, commercial partners and 
organisations to participate in activities, to 
provide input directly or to give advice on 
projects related to improving hearing 
health globally.  In a previous edition of 
BSHAA People (August 2017), Anna Pugh 

// PRIYA
 CARLING

Kent Hearing

> priya@kenthearing.com 

Global
Hearing Health

Ahead of World Hearing Day on 3 March, Priya Carling outlines her  

voluntary work in improving hearing health globally, and how other 

BSHAA members can get involved too

Priya Carling



25BSHAA PEOPLE | FEBRUARY 2018 

comprehensively addressed volunteering 
in audiology and the far-reaching benefits 
of utilising our skill sets not just to 
enhance quality of lives of those with 
hearing loss, but to improve the benefits 
it could have to the profession, businesses 
and organisations, and also our own 
development. I have been lucky enough 
to have been involved in volunteering 
myself with charities myself, including 
most recently with EarAid Nepal at their 
ear hospital in Pokhara.

While many of us may have the desire to 
undertake such activities, the everyday 
demands of life and work may not allow 
for global travel and volunteering. This 
however, does not mean we cannot 
contribute or make a difference. There 
are many ways to make an impact from 
the comfort of your desk. Last year I was 
very fortunate to have joined another 
colleague of mine, Mr Mood Bhutta, an 
ENT Consultant, to review the resources 
developed by the WHO for Ear and 
Hearing care in LMIC. These manuals/
guides are free resources intended for 
global use to train others in ear and 
hearing care, and therefore has the 

potential to improve the lives of millions 
of people with hearing loss, and in many 
cases prevent hearing loss entirely! 

As a trustee on the Board for a hearing 
charity, Soundseekers, I have yet another 
opportunity to use different skills and 
knowledge that I have gained from my 
work experiences and background to 
assist in projects, and provide technical/
clinical opinions where appropriate. 

Regardless of our backgrounds, work 
experience or interest areas, there are 
many different ways in which we can 
advocate for those who are unable to do 
so themselves, to empower families and 
patients, to increase awareness of hearing 
impairments and its management options, 
as well as to perpetuate best practices in 
our field. And as it is often said, “there is 
no time like the present”. If you have 
never participated in any global hearing 
health projects before, World Hearing 
Day on the 03 March 2018 is a perfect 
place to start, an initiative of WHO to 
promote awareness on hearing loss 
prevention and ear and hearing care 
across the world. This year the theme is 

“Hear the World”. This topic was chosen 
given the anticipated growth in the 
number of people with hearing loss in the 
world over the coming years and 
decades, and to focus on prevention. 
There are materials available online:

http://www.who.int/pbd/deafness/
world-hearing-day/en/

to give to you further information on 
what you can do including posters, 
brochures and other advocacy materials. 

So, whether you choose to fundraise for a 
hearing charity, hold an awareness 
campaign at your clinic, recommend a 
suitable colleague for a project or just 
post information on social media or share 
information with your friends, every 
action could directly or indirectly have a 
positive impact on someone across the 
world with hearing loss. 

Just a few minutes of your time on World 
Hearing Day this March, or at any other 
time throughout the year, can potentially 
make the difference of a lifetime, especially 
if we all chip in and lend a hand. 

Above: Priya with the then Audiology team at Pokhara

Right: The ear hospital in Pokhara, Nepal
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Considering the following two statements: 

1 Hearing aid technologies have 
dramatically advanced since the 
commercialization of the first digital 
hearing aid, approximately 30 years 
ago. While analogue hearing aids 
simply amplify those sounds/frequencies 
that cannot be heard by an individual 
with a hearing impairment, digital 
hearing aids include several more 
functionalities. Hearing Aid Audiologists 
now have options for directionality, 
noise reduction  wide dynamic range 
compression and more. However, the 
majority of individuals with digital 
hearing aids use these devices as if 
they were a standard analogue hearing 
aid, i.e. only for their amplification and 
equalisation features; new algorithms 
are under-used or not exploited to 
their full potential. 

2 Traditional gaming technologies have 
been successfully employed in 
non-leisure scenarios for learning and 
skill acquisition, empowerment and 
social inclusion. Studies have shown 
that games have benefits for enabling 
familiarisation of products specifically 
for older users.

Is there any specific reason why we 
shouldn’t try to use videogames and 
Virtual Reality (VR) technologies to 
support hearing impaired individuals in 
understanding how to use their digital 
hearing aids? 

Audiologists have always fitted new digital 
hearing aids to their patients in the safe 

environment of their clinics. Despite the 
best efforts of giving instructions, 
counselling on acclimatisation and 
practising with the new devices, the 
patient leaves the clinic without having 
tried their new hearing aid outside and 
without knowing how it is going to react 
in different conditions and scenarios. 

Now try to imagine your patients being 
able to use a videogame or a VR  
application (on a mobile phone, laptop or 
desktop computer) that would allow 
them to simulate different real-life 
scenarios (e.g. a noisy restaurant or 
street, a cinema, etc.) and, in each of 
those, to be able to try the different 
functionalities of their new hearing aid. 

This is what we are doing within the 3D 
Tune-In project! 3D Tune-In is an 
EU-funded project coordinated by the 
Dyson School of Design Engineering at 
Imperial College London (2015-2018), 
which brings together the relevant 
stakeholders from the videogame 
industry, academic institutions, a large 
hearing aid manufacturer, and hearing 
communities, to produce digital games in 
the field of hearing aid technologies and 
hearing loss. We have completed the 
development of the 3D Tune-In Toolkit, a 
library which provides 3D audio simulations 
(both for loudspeakers and headphones) 
with a high level of realism and  
immersiveness, while allowing for the 
simulation of hearing aid devices and of 
different typologies of hearing loss. An 
easy-to-use test-app interface will allow 
you to use the 3D Tune-In Toolkit within 

// LORENZO  
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your clinical practice. You will be able to 
simulate complex listening environments 
(e.g. a train station or a noisy restaurant), 
and demonstrate how much a hearing aid 
could improve the hearing of the patient 
without having to fully fit a real hearing 
aid, but just using our virtual one. Or again 
you could simulate the specific hearing 
loss of a patient, and demonstrate to his/
her family members how complicated it is 
to understand speech when other noises 
are present, as it happens for example at 
the dinner table. The 3D Tune-In Toolkit 
test-app for both Windows and Apple 
computers can be downloaded and used 
for free directly from the project website 
(http://www.3d-tune-in.eu/).

In addition to the Toolkit, 3D Tune-In has 
produced 5 different applications aimed at 
different groups of the hearing impaired 
and non-hearing impaired communities: 

  Musiclarity. A web-based app which 
helps you adjust your hearing for 
listening to high quality music, without 
having to increase the volume too 
much, or to sacrifice on dynamic range 
and frequency resolution.

  Dartanan. A mobile app for children, in 
order to help them learn about the 
functionalities of their hearing aid while 
playing a fun and engaging game.

  Play&Tune. A mobile app specifically 
designed for adult hearing aid users, 
which guides the user through the 

different functionalities of the hearing 
aid (e.g. directionality, compression, 
tone control, etc.) using a simple and 
engaging interface.

  AudGamPRO. A loudspeaker-based 
desktop application for replicating the 
acoustic conditions of real-life 
scenarios (e.g. restaurant, street, etc.), 
so that as an audiologist, you can verify 
if your patient’s hearing aid is working 
appropriately for them.

  Darius’ Adventure. A mobile app for 
children without hearing problems, 
which aims to educate them about 
living with a hearing impairment, 
simulating the presence of hearing loss 
and engaging the child to try different 
hearing aids and communication 
strategies in order to improve their 
hearing.

We are currently nearing the end of the 
project, and we have completed our 
user-involvement stage, therefore the 3D 
Tune-In applications are entering their 
final phase of development. 

The first prototype applications will be 
released in Spring 2018. We will be 
presenting the final applications and 3D 
Toolkit at the Hearing Futures event at 
the V&A Museum, London on Wednesday 
18th April 2018. Please get in touch with 
us if you would like more information. 
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The updated guidance draws on the 
recognition provided by Health 
and Care Professions Council 

(HCPC) that HADs are regulated and 
authorised to practise independently. Of 
course, they should do so within their 
scope of practice, which is defined by the 
standards of training and ongoing 
professional development. Recognising 
referable conditions and being confident 
to make onward referrals is an integral 
part of the competence required to 
maintain HCPC registration.

Regardless of a medical condition that a 
service user may have, suitable hearing care 
may be provided alongside the onward 
referral. For example, if someone has an 
asymmetry in their audiogram, a medical 
opinion ought to be sought to explore the 
root cause of this asymmetry but ultimately, 
that service user may also need hearing 
care from the hearing aid dispenser.

For this document, BSHAA has been 
working closely with sector colleagues to  
reach a shared approach applicable across 
all of the hearing sector. We performed an 
extensive evidence search to try to close 
the gap between the existing document 
and the latest evidence. In fact, we found 
that our existing criteria was already 
robust and with only a few changes, 
typically more cosmetic than technical, 
we were able to shape the latest 
document. We tried to find the most 
recent references and went through a lot 
of papers before citing them in the 
document. Some of the references never 
made it to the final version as we did not 
find them suitable enough. 

The first draft was sent for comments to 
all our members, Fellows and all the 
major organisations representing the 
sector. The draft was in consultation for 
more than a month. Each comment 
received was looked at very carefully, and 
the majority were accepted. This is, 
indeed, reflected in the changes that were 
made to the final version of the guidance. 

We are very pleased that one of the most 
important ear health-related organisations 
in the UK, the British Society of Otology, 
has reviewed the final version and have 
given it their seal of confidence with an 
endorsement:

“The British Society of Otology are pleased 

to endorse the BSHAA Referral Guidelines 

for HCPC registered Hearing Aid Dispensers.”

The British Society of Otology (BSO) is 
dedicated to the development of otology 
and the advancement of public education 
and research on hearing and balance in 
the United Kingdom. The Society also has 
the role of advising ENTUK and the 
Department of Health on matters relating 
to otology and audiology. 

Furthermore, the British Society of 
Audiology (BSA) has also endorsed our 
updated guidance: 

“The British Society of Audiology (BSA) 

welcomes the referral guidelines published by 

the British Society of Hearing Aid Audiologists, 

noting particularly the evidence-based 

guidance which this document provides for 

independent sector practitioners. The BSA is, 

therefore, pleased to offer its endorsement of 

these referral guidelines.”

BSA was founded 50 years ago as a 
non-profit learned society. It is a leading 
UK organisation for all professionals 
integrated in the latest science and its 
application in improving people’s lives 
with hearing and balance problems. 

Future direction

Just like any other academic document, 
our updated guidance will be a live 
document and changes will be made as 
new evidence emerges and other 
guidelines are published. So, we will be 
working with sector colleagues at all times.

We are conscious that the National 
Institute of Clinical Excellence (NICE) is in 
the process of developing guidance on 
‘Hearing loss in adults’. We have submitted 
a thorough response to their consultation 
on the draft of this important piece of 
work – and you can read more about this 
in this issue of BSHAA People on Page 12. 
Once NICE publishes its final version, we 
will review their document to make sure 
we are on the same page. 

We will also encourage our members, 
Fellows and others to actively participate 
in further improving this and other BSHAA 
documents by sending comments to us. 

BSHAA’s updated guidance  

on onward referrals published
The Society’s Professional Standards Committee has published revised guidance  

on onward referrals following a consultation at the end of last year. 

Jay Jindal explains more about the updated guidance, which is available at www.bshaa.com

Some of the comments 

we received:

The document reads well is easy to follow 

and information is clear.

Generally a thorough and appropriate 
document.

Generally seems clear and not  

over-restrictive.

Generally excellent

Some of the comments that 
we took into account:

Abnormal findings in the ear canal (e.g. 
Cholesteotoma). This implies that 
Cholesteotomas are a condition of the 
outer ear when they are more typically a 
condition of the middle ear. Better 
phrasing could be “abnormal findings 
observed during Otoscopy.

I think the table should include tinnitus/ 

hyperacusis which causes significant 
emotional distress (currently this is just in 

the appendix.)

It would be important to specify which 
age ranges does this guideline cover and 
whether it is applicable to adults, 
paediatrics or both. Regardless, an age 
range may be prudent.

I am sure this quote is incorrect so please 

check the reference. “For example, 15 dBHL 

asymmetry at one frequency 0.5-4 kHz with 

unilateral tinnitus is likely to result in a 

positive finding in 90% of MRI scans (Welling 
et al., 1990)”. Whilst it is reasonable to 
refer these patient on for investigation the 

pick up rate is more likely to be 2%.

There is no age limit stated - should we 
be stating >18yrs or if under 18yrs with 
a previously diagnosed stable loss?

Use of word contiguous – can we be 

consistent as later in document it says 

consecutive, BAA used adjacent – one term 

easier for all. Also within statement about 

contiguous frequencies is this all and any 

between 250Hz and 8KHz.

No inclusion of facial numbness.

Section B, item III: We feel that audiologists/ 

HADs could take offence at being listed 

under the heading of ‘without relevant 

specialist expertise’. This needs clarifying. 
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Review by Rory Kewney

Director at Transform Hearing • BSHAA Council member

Otolaryngology Cases: The University  

of Cincinnati Clinical Portfolio (2nd Ed)

Authors/Editors: Myles L. Pensak; Catherine K. Hart; Yash J. Patil

Book Review

T 
he book is described by the 
authors as a presentation of 100 
practical cases including history, 

differential diagnosis, test interpretations, 
definitive diagnosis, medical and surgical 
management, rehabilitation and follow-up. 
It includes up to date coverage of every 
major ENT speciality: otology and 
neurotology, the skull base, rhinology, 
laryngology, head and neck cancer, sleep 
disorders, paediatric otolaryngology, 
trauma, and facial plastic and reconstructive 
surgery. Every chapter presents patient 
-based scenarios to prepare practitioners 
for ENT cases they will encounter during 
rounds, rotations and patient exams. By 
establishing a uniform algorithm in 
obtaining and utilizing discreet points of 
data, the authors encourage a disciplined 
approach to patient assessment and 
management options.

Dr. Myles L. Pensak has been a driving 
force behind the growth and success of 
the College of Medicine at the University 
of Cincinnati, as well as its affiliated 
programs. He serves as the CEO of UC 
Physicians, the senior vice president of 
UC Health, and a senior associate dean 
for Clinical Affairs at the University Of 
Cincinnati College Of Medicine. He is the 
H.B. Broidy Professor and Chair for the 
Department of Otolaryngology-Head and 
Neck Surgery and Professor of Neurosurgery.

Associate Editors Catherine K. Hart and 
Yash J. Patil – as well as all senior 
contributors – serve on the faculty of the 
Department of Otolaryngology – Head 
and Neck Surgery at the University 
Cincinnati Academic Health Center, 
Cincinnati, Ohio, USA.

The book serves as an informative guide 
in the assessment and management of 
patients requiring ENT and audiological 
consultation. It highlights the latest 
evidence-based practice and provides a 
patient-centred approach to clinical care. 

Many people are more inductive than 
deductive reasoners, which means that 
they learn better from examples than 
from logical development starting with 
basic principles. Case studies are a form 
of the inductive learning/teaching  
process being used in various disciplines 
internationally. This book uses a case-study 
approach to information sharing. It is 
divided into 15 parts with 100 case 
studies organised by anatomy and 
sub-speciality. All the case studies have a 
similar uniform pattern, but at the same 
time have very specific information for 
the differential diagnosis and management 
options for each case. The book includes 
the most current forms of evidence  
based practice with a patient-centred 
understanding and management approach.

The case studies have an engaging flow, 
accompanying the reader through the 
sequential flow of events from identification 
to management and follow-up. For the 
audiologist, the first two parts, namely 
paediatric otology and adult otology are 
of most significance. It is a good guide to 
assist with steps to differentially diagnose 
and manage a patient. Each case study 
ends with a few multiple-choice questions 
which serves as a robust study tool, 
optimising knowledge acquisition and 
retention. The case study serves to 
introduce the diagnosis. There are 
therefore additional suggested readings 
listed at the end of each case study which 
the reader may use for further information 
on the topic. The topics covered in the 
book that are of interest to audiologists 
are of both hearing and balance in nature. 
The material is easy for the reader to 
follow. The bulleted key points under 
differential diagnosis in each case study 
serves as a quick guide to the pertinent 
characteristics of the case. Although quite 
patient centred, limited attention is given 
to the involvement of/referral to a 
multidisciplinary team.

I would recommend this book as a guide 
for the audiologist who works closely 
with ENT specialists and is required to 
provide input to aid in the assessment, 
differential diagnosis and management of 
patients.

For the BSHAA member only around 
20% of this book would be directly 
beneficial to our scope of practice but 
serves as a good introduction to the 
wider field of Otolaryngology. A good 
read and a useful reference book, but not 
really targeted to our sector.

Otolaryngology Cases, Second Edition, 
Myles L. Pensak; Catherine K. Hart; Yash 
J. Patil, Thieme Publishers, 2018.

ISBN: 9781626234192 
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O
ver the last few weeks we have 
had three cases for refund requests 
in respect of clients who have a 

severe hearing loss, where a hearing aid 
fitting is only ever going to have a marginal 
benefit. 

For these clients, sometimes even a 
marginal benefit can greatly help them but 
problems often come when family 
members perceive that the aids are no 
good and should never have been fitted in 
the first place, as they have not made any 
difference to the person’s ability to hear. 

These fittings are not helped when the 
client goes to another audiologist later on, 
who gives an opinion that “no aids can 
help due to the severity of the loss”. The 
family member then complains that the 
client has been mis-sold and wants a 
refund well after the end of the trial period.

This experience may cause dispensers to 
walk away in the future, which will adversely 
impact those clients who do get some 
benefit, even though it might be small.

This issue is sometimes compounded by a 
general reluctance to remind clients that 
the trial period is coming to an end. If a 
client is happy with the aids, they will 
have no problem with signing that they 
are happy with the outcome (see 
paragraph 6). If they are not happy with 
the outcome they will never be happy and 
the dispenser will spend many hours 
trying to get it right and then they come 
back outside the trial period and want 
their money back. 

We would like to offer some practical 
help in trying to prevent these claims for 
refunds and the perception of mis-selling, 
which does not reflect well on the 
profession.

1 If the loss is really that bad, decide if 
you want to fit.

2 Recognise that these clients will need 
more rehab. Make sure that there is a 
family member or support person 
present at the time of fitting, so that 
the family member/support person is 
aware of the marginal benefit. 
RECORD that a request was made for 
a family member/support person to be 
there, the name and relationship of the 
family member/support person or if 
the offer was declined. 

3  At the fitting, explain to the client that 
due to the severity of the loss, any 
fitting is going to be marginal. 
However, with the benefit of a trial 
period the client cannot lose out 
because they can trial the aids in 
real-life situations and judge any 
benefit for themselves. If they feel 
there is no improvement, provided 
they bring the aids back within the trial 
period (and you should state what that 
is), they will be no worse off financially. 
RECORD the conversation in the 
notes. Consider sending a confirmation 
letter of the conversation or producing 
a simple paper form that the client can 
sign to signify their agreement to the 
basis of the supply and give the client a 
copy of this. RECORD this action and 
download into the client record. 

It is far better to be up front with the 
trial period end date and the marginal 
benefit than have months of rehab calls 
and then the client claims for a refund 
when you are out of the manufacturer’s 
credit period.

Don’t leave without making a 
follow-up appointment about a week 

// JILL
 HUMPHREYS

BSHAA CUSTOMER CARE SCHEME

> customercare@bshaa.com

// customer care

Hearing aid fittings for 

severe hearing loss
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later. Do NOT leave it up to the client to call you if in difficulty 
– this is unlikely to be regarded as offering proper care.

4 Telephone the client a few days after fitting, don’t get a 
receptionist to do this, do it yourself. It will give the client more 
confidence that they are being looked after properly. Reinforce 
that they can contact you at any time during working hours. 
RECORD the conversation on the client notes. 

5 At the first follow-up appointment, we recommend you make 
another appointment before the end of the trial period (you 
may even need two prior to the end of the trial period). 
RECORD what adjustments were made at the first follow up 
appointment and any client comment, good or bad. 

6 At the final appointment before the end of the trial period, 
advise the client that the trial period is coming to an end. If they 
are happy with the aids, ask them to sign that they accept the 
aids. RECORD the conversation on the client notes and keep a 
copy of the signed acceptance.

We can’t give any guarantees that you won’t get a refund claim, but 
it makes it much harder for clients to argue when it is in black and 
white that they have accepted the aids. With a number of 
appointments prior to the end of the trial period, it becomes 
difficult for the client to claim that they had no opportunity to 
reject the aids – especially if you can produce documentation/
signed satisfaction forms. A few minutes completing the correct 
paperwork could save a lot of time and stress in the future. If 
you’re an employed dispenser, you should of course check that 
your employer would be happy with your actions. 

Having the family member/support person is important as it is as 
much about managing their expectations as the client’s. 

Some dispensers ask for “satisfaction forms” to be signed at every 
appointment. You might like to consider this. 

It can also be helpful in certain circumstances, for example if the 
client wants a CIC when you feel an RIC is more appropriate to 
ask them to sign a confirmation that despite your advice they 
decided to go ahead with the CIC having had the issues explained 
to them.  

1. 14-day cancellation period 

For sales away from business premises the basic concept 
is that all clients get a 14-day period in which they can 
return the goods and get all of their money back no 
matter what is printed on the T & Cs, (see paragraph 3  

if the seller wishes to claim that goods are not refundable 

under the hygiene provisions). The 14-day period starts the 
day after the date of delivery of goods i.e. a day after the 
fitting date. The seller is not allowed to retain any money 
during the first 14 days, except if the goods are customised 
(paragraph 4). If the seller offers a longer period for clients 
to cancel than the 14 days, the seller can offer different 
cancellation terms for the extended period but cannot 
make a charge for the first 14 days.

2. Cancellation Slip  

A cancellation slip must be provided (see website) for any 
products supplied that are not customized. If this is 
separate from the order form, it is recommended that the 
client signs that they have received the slip – otherwise 
there is no proof that this was given to the client. This is 
why most suppliers have a tear off slip at the bottom of 
their T & Cs.

3. Hygiene 

If the seller explains to the client that goods have hygiene 
considerations the client can agree to waive the 14 day 
cancellation period. The seller would need to prove that 
this had been explained to the client for this to be binding 
and the only way to do this is to get the client to sign a 
waiver (specimen on the website). 

4. Customized Goods 

The seller can charge for customised goods (but they must 

be truly customised) e.g. ITE instruments, RIC Custom 
Moulds, or BTE ear moulds – provided the client is made 
aware of this, has agreed to the charge and the charge is 
reasonable. It is highly unlikely a RIC instrument would be 
deemed to be customised simply by programming it or 
fitting a receiver wire to it

5. Hearing Test Charge 

A charge can be made for a hearing test. As this is a 
professional service, it would not be refundable, provided 
the client agrees prior to starting the test. We recommend 
that the client signs that they have agreed to pay for the 
test (specimen on the website). A charge cannot be  
made for a test if the appointment is in response to an  
advertisement for a free hearing test or free hearing tests 
are generally advertised. 

6. Other Professional Services

A deduction may be made for professional services after 
the first 14 days, provided the client has agreed and they 
are reasonable. A fixed percentage deduction is likely to 
be deemed unfair, as it costs no more (in general) to test 
and fit a cheaper aid than a more expensive aid.

Summary of the Legal Position on Terms & Conditions of Sale  

for sales away from business premises
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Last word
A 

week is a long time in politics so 
they say, so five years as part of 
 the leadership team of your 

society should feel like an eternity. But 
actually, quite the opposite. It feels like no 
time at all since I started my two-year 
term as Vice President before taking over 
from Barry Downes as President. Now 
I’ve completed one year as the society’s 
first ‘official’ Past President. This was a  
constitutional change effected in my  
second year as President where it was 
identified that a healthier approach to 
leading the society is effectively a 
four-year term. One year as Vice 
President, followed by two years as 
President, then one year as Past President.

Aside from the way that the society is run, 
did anything else change? In the grand 
scheme of things, no. The sector gets  
bigger as more people choose to access 
both NHS and independent provider 
services. I doubt that many of us feel 
much better about that even though some 
of us might feel a little wealthier. The 
reason why we may not feel happier 
about that because apart from new 
technology, new competitors, new 
guidance, what has actually changed for 
the patient? Most people are still shackled 
with consulting their GP before triggering 
a referral, the rest enjoy direct access to 
community hearing care if they are willing 
to pay. At least community hearing care is 
now more accessible with more hearing 
aid audiologists than ever in a greater 
number of locations. Prices are driven 
down through healthy competition and 
value goes up as the hearing aids provided 
increase in quality with real life  
performance and contribute still further 
to improved patient outcomes.

But don’t allow my doom and gloom to 
spoil the mood. Colleagues already in or 
starting a career in audiology can look 
forward to even greater fulfilment from 
their choice of profession as we look 
forward to a future full of genuine service 
and product innovation. Much is written 
and said about the future of products that 
will overlap with what hearing aids do and 

it’s time to embrace that. We may see 
headphones with benefits that sort out 
the latency delay problem with their 
accompanying smart devices that side-line 
the initial intervention of a health care 
professional (I include the audiologist 
here!). But let’s make sure we influence 
that in a positive way as the longer-term 
impact will be more people seeking 
prescribed amplification and hearing aids 
seen in a similar way to designer glasses. 
It is exactly this pace of development in 
technology that will help drive changes in 
service innovation but not nearly as much 
as the sheer economics of it all. The ageing 
population of the not too distant future 
will arrive en masse and will demand more 
of our care service than the convoluted 
set up that we have now. Our opportunity, 
all of us, wherever we choose to work, is 
to begin to change it now. Let’s face it, if 
you had to create a hearing care service 
fit for purpose tomorrow, it wouldn’t look 
like this.

And on that note, if you see anything here 
you disagree with or you just want the 
profession to develop in another way 
then get involved. There is already a  
genuinely great bunch of people involved 
and they need your help – they also need 
you to be a part that the society has play 
in the future. I’m delighted that the 
society is now an established voice in the 
sector and the quality of guidance leading 
to increased standards for audiology 
professionals everywhere. Talking of 
whom, by the time you read this BSHAA, 
BAA and BSA will have come together to 
deliver their first joint education event. 
My crystal ball tells me it will have been a 
success and not one judged on delegate 
numbers or profit. But one where there 
was a real sense that it felt right and that 
the relationship can go much, much 
further. 

I will always have the honour of Past  
President of BSHAA, even if I no longer 
have the title. It continues to be a  
privilege to serve on BSHAA Council and 
I look forward to encouraging others to 
do the same. 

// PETER
 SYDSERFF

BSHAA PAST PRESIDENT

> pesy@hiddenhearing.co.uk

After two years as Vice 

President, another two as 

President and a further year 

as Past President, Peter 

Sydserff has played a huge 

role in the development of the 

Society. As his term as Past 

President comes to an end, 

Peter reflects on the last five 

years and looks forward to 

continuing his sterling efforts 

on BSHAA’s Council
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recruitment & classified advertising

Minor Ops Ltd have been an NHS service provider since 2007. Offering personalised professional care to patients in  
convenient community based venues, we operate from multiple locations throughout the North East of England.  

We have a passion for delivering outstanding care to our patients and are keen to grow our services with those who share this view. 

NHS Hearing Aid Audiologist / Registered Hearing Aid Dispenser 
Permanent/Full time post (Job share considered) 

Location: North East England 

An exciting opportunity has arisen for a well-motivated Audiologist to work providing NHS Audiology Services within  
the North East of England. 

As our Hearing Care Service continues to grow we are looking for an ambitious and innovative individual wishing to  
work with us towards continued growth and expansion. The successful candidate will be driven to achieve clinical  
excellence and keep up to date with professional and product development.

We are seeking a qualified Audiologist/Registered Hearing Aid Dispenser registered with the Health and Care Professionals  
Council (HCPC), the ideal candidate should offer an excellent level of care and professional advice.

Subject to a DBS check.
If you are interested in applying for this vacancy or would like additional information please contact Natalia Henderson via telephone 
on 0191 917 8886 or email at natalia.henderson@minor-ops.co.uk

Duties will include:

q Full assessment of individual hearing needs
q Fitting of hearing aids
q Provision of patient Individual Management Plans
q After care service and advice
q Provision of a domiciliary service where required

Benefits:
q Electronic patient records easily accessed through SystmOne
q Laptop and full kit provided
q Pension scheme
q 25 days holiday allowance per year (plus additional bank holidays)
q Company Car/Car allowance
q Training allowance
q Competitive salary
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recruitment & classified advertising

Are you maximising the benefits you get from the Society?

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

Your six issues of BSHAA People  
magazine each year

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

Free webinars and the latest clinical  

and professional guidance 

Discounted rates at the Society’s  

professional development events






