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BSHAAPEOPLEEDITOR

>editor@bshaa.com

W
elcome to the first 2017 edition

of BSHAA People which aims to

pull together several themes:

what will the new year bring; and, how

will the changes help your clients?

What seems clear is that the digital

changes that have been mentioned in

BSHAA People over the years seem likely

to impact us this year.

Perhaps I can start by asking you to look

at the article on the Listen Up report. It has

been written by Professor Les Mayhew

from the Cass Business School along with

Specsavers Audiologists.

It outlines the well-known challenges we

face as a nation with an ageing population.

It considers the impacts of this and makes

useful recommendations. I urge you to

download a full report.

From there what you should see from

other authors is the impact of digital

changes on our world. Our president,

Sarah Vokes, reflects on this in her report.

The poster we produce from Mark Legg

ponders on the benefit of online diagnosis.

The article comments on both the negative

and positive impacts this can bring. I am

sure we have all Googled for information

on an ache or pain. However, as we know

information can be very useful and also be

misunderstood.

I am sure you see this in your practice

every day with your clients reviewing

both clinical and perhaps financial

information prior to an appointment.

Mark outlines the importance of seeking

professional help in conjunction with

digital input.

David Welbourn also touches on this critical

point of difference – that is the healthcare

professional being part of the ongoing

solution in this changing world rather than

just someone who deals with a one-time

transaction.

But, as already written, technology is only

set to grow in our audiological world in

2017. Andrew Coulter and Paul Daft both

give useful insights to how they think that

technology will shape things this year.

These changes will be seen in other

countries, such as the USA, where the FDA

will relax its current stance on hearing

instruments and how they can be fitted.

Media Safari, a PR agency, produced a

report on digital trends within the NHS,

where they observed, healthcare

professionals face testing times as the

NHS encounters a range of challenges.

For example, 29.5% of the population

will be aged over 60 by 2039. There will

also be a 0.8% year-on-year increase in

the UK population.

Editor’s Note

// TREVOR

ANDREWS

A year of
technology change?
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During these tough times for the NHS,

healthcare professionals are turning to

social and digital means of communication

to keep up to date for professional matters.

• 36% of healthcare professionals use

Facebook daily.

• 55% of healthcare professionals read

print publications.

• 21% of healthcare professionals use

Twitter daily.

• 37% of clinicians use medical journal

and magazine apps.

• 51% of doctors use tablet devices for

professional reasons.

• 60% of clinicians indicated they would

like to interact with patients through

social media.

Technologies such as telemedicine,

wearables and intelligent point-of-care

devices will reach a tipping point in the near

future; this will transform in-the-moment

decision-making access to treatment,

clinical insight and efficiency.

Unsurprisingly 50% of healthcare

professionals want even better access to

digital resources within the healthcare

environment. This indicates that “Digital”

will increase rapidly with an estimated

73% of all B2B healthcare decisions are

likely to be made by millennials.

Interestingly the decisions will be made

about baby boomers.

The summary said that “Clinicians are

looking for solutions that save them time

and they expect an engaging experience.

They want information that is filtered,

curated, and presented in a concise,

optimised format at the time and on the

device that suits them”.

You can see a full copy of the report at

Mediasafari.co.uk

Whilst this report is not audiology specific,

it again indicates a trend to change.

I hope you see an interesting challenge –

digital information and communication is a

key part the professional process. It will

create changes. Success is where there is a

blending of these elements, and healthcare

professionals use the digital world to

enhance practice to give better client

outcomes.

Perhaps this is a good time to recommend

you to strongly consider booking to attend

BSHAA Congress. Jay Jindal and his team

are putting together a very good Congress

package.

The theme is Hear Well – Live Well. How

relevant and compelling for our profession.

Please book in, and be part of this.

Can I draw your attention to articles from

Hearing Link and Sound Seekers. BSHAA

is delighted to have a good relationship

with these great charities. Do give them

any support you can spare.

I will end my column with a nudge to two

articles. One from Murray Souter and our

Last Word by Steve Edmunds.

Murray is a recent graduate in Audiology

and reasonably new to our profession and

you can see the satisfaction he generates as

he assists his clients to hear well, and how

important this is for him as he sees his clients

living well. Please excuse my linking of our

Congress theme with Murray’s article.

In our Last Word, Steve Edmunds, recently

elected to BSHAA Council, ends with the

following words “…it doesn’t matter where

we are, the issues raised by regulatory

changes and disruptive technologies

affects us all. The challenge for us is how

to adapt our practice to embrace change

and benefit from it”.

Here’s to an exciting 2017.

Thank you to all authors for their

contributions to this edition and don’t

forget to keep in touch with BSHAA by

checking our website, facebook page or

twitter feeds.

Enjoy your journal. �

Success is where …

healthcare professionals use the

digital world to enhance practice to

give better client outcomes

”

“
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Starkey Hearing Technologies

celebrate 50 years in 2017
This year, Starkey Hearing Technologies celebrate their global 50th anniversary. Furthermore, another

milestone is marked in the UK as Starkey Hearing Technologies UK celebrate 40 years of providing hearing

solutions to the UK, Ireland and European hearing care markets.

Having delivered five decades of innovations in hearing, Starkey is widely regarded as a key player in

customisation and wireless hearing solutions. Throughout their history Starkey have pioneered a string of

breakthroughs to bring better hearing to people everywhere including the first in-canal hearing aid, the first

CIC hearing aid and the first custom invisible-in-the-canal hearing aid.

Back in 1977, Starkey UK employed just seven technicians. 40 years later, Starkey’s team has grown to

nearly 200. Today, Starkey UK operates from custom built premises in Stockport using the skills and

craftsmanship of their technicians to ensure patients receive the very best hearing solution.

Starkey will be running a series of events to mark these milestones during the Spring and they will look

forward to welcoming customers to these celebrations. �

Hearing aid makers Phonak won the Best

Manufacturer award for a second year as

well as taking home the prize for Best

Customer Service at the 2016 Golden

Lobe event run by the Association of

Independent Hearing Healthcare

Professionals.

The company also picked up two awards

in the product categories, which included

best Mid-Range product for the Venture

V70 and the best Entry Point product for

the Venture V50.

Stuart Neilson, Managing Director, of

Phonak UK, said afterwards that the

prizes demonstrated how the collective

efforts of the team were really making a

difference to customers. �

Golden
Lobe

awards



BSHAA’s Professional Development Consultant, Dr Jay Jindal is also travelling to India, back to the Post Graduate Institute of Medical

Education and Research, which has been declared an ‘institute of national importance’ by Indian parliament. Jay received his first

degree in audiology and speech therapy at the Institute, following that with a doctorate in audiology degree in London.

Jay has been invited to speak about Auditory Neuropathy Spectrum Disorders. In his other activities for the wider profession,

he is a lead author for BSA’s document on probe microphone measurement and a member of fitness-to-practice panel of HCPC.

More from Jay on this experience in the next issue. �
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News

A new product which allows clients to try out and take

away a CIC instrument on the day of their hearing test

has been launched by Sivantos. The quiX G4, fits

out-of-the-box with no impressions needed, says the

company, opening up new opportunities for the client

and dispenser.

Sivantos points out that made-to-order CICs can be

precisely designed according to the wearer’s ear canal

anatomy. However, the process takes time and many

hearing impaired people shy away from the decision

because they cannot try out the devices beforehand.

They say that now first-time customers who previously

resisted being fitted with a hearing aid for cosmetic

reasons can immediately can be convinced of the

benefits of wearing hearing aids. �

Instant customisation

A Norfolk audiologist is set to visit communities in the state of Gujarat

in India to carry out hearing checks and fit hearing aids that have been

donated through a university project. Jennifer Spindler, of Norwich, will

spend nine days in India, working in hospitals and inner-city areas in

Rajkot and Ahmedabad, two big cities in the state.

Jennifer, who works for hearing specialists Amplifon, said: “The trip is a

fantastic opportunity to put my skills as an audiologist into practice in a

very different environment where resources are limited.

“I’m really looking forward to visiting Gujarat and helping the people

there to hear well again, using some of the hearing aids donated by our

customers.”

She will be fitting some of the 1,000 hearing aids that were donated by

Amplifon customers through De Montfort University, in Leicester,

which ran an appeal called Square Mile India to help people with hearing

issues in India. Jennifer is one of six students who are travelling to the

country. Audiology lecturer at De Montfort, Dr Jeff Davies explained that

hearing screening projects can transform the lives of people in poorer

communities. He added that he hoped the trip would enable the students

to make a real difference to people in Rajkot and Ahmedabad. �

//
IN
D
U
S
T
R
Y

Amplifon audiologist Jennifer Spindler is about to fly

to India to take part in a hearing screening trip with

some of the country’s poorest communities.

Photo copyright©KeithWhitmore

//
P
E
O
P
L
E Audiologist off to India to help residents

with their hearing
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T
wo graduates sponsored by the

UK charity Sound Seekers have

returned to Malawi to become

that country’s first ever audiologists

after completing the MSc in audiology at

Manchester University.

Mwanaisha Jauza Phiri and Chikondi

Chabaluka will support and develop

audiology services in their country. As

part of a four year programme to

establish a whole new audiology service

that will eventually be run by local

professionals making Malawi a leader in

audiology in sub-Saharan Africa.

Their degrees were made possible by

the charity, which is dedicated to help

deaf people in the developing world

learn and earn, and funding from UK

Aid Match Scheme.

Chikondi says she is thankful for the

opportunity because Malawi needed

people like her to improve its hearing

services and she’s to encourage more

people to become trained in the

profession.

“If we have a lot of people trained in this

course, then we will be more likely to

introduce new services such as newborn

hearing screenings, vestibular system

balance services and cochlear implant

surgeries”, she says.

Meanwhile, Mwanaisha was excited and

honoured to be among the first Malawians

granted an opportunity to study for a

Master’s degree in Audiology. “I am now

ready to take over the audiological

services in Malawi”, she says.

Back home, the two Malawian graduates

will work alongside audiologist, Dr

Courtney Caron, who is half-way

through a four-year volunteering

placement with Sound Seekers at Queen

Elizabeth Central Hospital (QECH) in

Blantyre. As well as providing audiology

services, Dr Caron has been focused on

project managing the planning and

building of a brand new audiology clinic

funded by the charity.

The clinic, which was officially opened

by Malawi’s Minister of Health, Dr

Kumpalume, in May last year, provides a

well-resourced, comprehensive audiology

service to the local community and

beyond. It is anticipated that the clinic

will be able to treat thousands of people

over the next ten years who wouldn’t

otherwise have access to audiology

services and ear and hearing care.

Dr Caron, who will continue to lead the

service for a further 18 months to support

and supervise both Malawian audiologists,

explained: “Training local health

practitioners like Mwanaisha and

Chikondi to deliver long-term,

sustainable services is integral to

Sound Seekers’ work. It is expected

that after this period of supervision,

the graduates will be able to take

over and further develop the

service, testing for levels of

hearing loss and providing

properly fitted hearing aids.

They will be able to support

each other, train up other

colleagues and create a critical

mass for determining and delivering high

standards of audiology care.”

The incidence of deafness is much higher

in the developing world than in the UK

but there is much less support available

to prevent hearing loss and to help those

affected. In the UK there is one

audiologist for every 25,000 people,

but in Malawi, there were previously no

local audiologists for a population of

over 17 million people.

Moving to the UK for nearly a year and

studying at Master’s Level was a significant

cultural and personal challenge for the

students, particularly Mwanaisha, who is

married with four children and had to

leave her family behind.

Mwanaisha (left) and Chikondi (right) wearing their

Sound Seekers uniform

Sound Seekers collaborate with

Manchester University to educate the

first qualified audiologists in Malawi
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News

The charity worked hard to ensure the students were well

supported during their time in the UK and maintained regular

contact. Both students made the most of their year at Manchester

and are full of enthusiasm to take their new skills and ideas back to

Malawi to further develop and improve the level of audiological

care in their country.

Many people are already benefiting from the audiology services

put in place by Sound Seekers in recent years including nine-year-

old Remi Chumbanga who lives in Blantyre, Malawi. He has severe

to profound sensorineural hearing loss. When he was seven years

old he was fitted with hearing aids and was really excited that he

could finally hear. However, last year, he complained about

problems with his ears and was referred to the audiology clinic at

QECH. Last month, Dr Caron fitted him with new hearing aids,

donated by Hear the World Foundation, and now he is very happy.

His mother, Maggie Chumbanga said: “When Remi couldn’t hear, it

was difficult to communicate with him. We just had to use hand

gestures but now he can use some words. He really likes his

new hearing aids.” With good access to sound and improved

communication skills Remi should have good prospects for both

social inclusion and an economically independent life.

Malawi is not the only African country that works in partnership

with Sound Seekers to develop audiology services. Last year the

charity also sponsored nine individuals from Cameroon, the

Gambia and Zambia as well as Malawi, to qualify as Hearing

Instrument Specialists in Zambia. Three have already received

their training and returned to their local hospitals and are providing

quality audiology services and support to their communities. The

other six completed their course in December before returning

home to their work in audiology.

If any BSHAA member would like more information on the work

Sound Seekers carry out , please go to their website –

Sound-Seekers.org.uk �

It’s a very important year for two Berkshire hearing

care companies, as they’re both celebrating significant

anniversaries.

Mary Hare Hearing Services comprises of a hearing

centre (in Newbury town centre), Arlington

Laboratories and the Hearing Aid Repair Shop

(HARS) – both of which are based at Mary Hare

Primary School on the edge of Greenham Common.

All three businesses support Mary Hare School for

deaf children, as 50% of their profits go to the

school which was founded over 70 years ago.

This year Arlington Laboratories and HARS are

commemorating their respective 20th and 15th

anniversaries.

Arlington Laboratories was originally set up, in 1997,

to make earmoulds for the pupils of Mary Hare

School by its former Principal, Dr Ivan Tucker.

It is now one of the largest earmould manufacturers

in the UK – supplying both the NHS and the private

sector. The development of new technology has

seen the introduction of 3D printing to Arlington’s

portfolio of production techniques.

Meanwhile, HARS has repaired thousands of hearing

aids, of all makes and models, since it launched in

2002. It has customers, not just in the UK, but across

Europe and as far afield as the USA, Canada and

Australia. It supports both private clients and hearing

aid dispensers.

Jo Revell, General Manager of Arlington Laboratories

and HARS, says the double anniversary year allows

both businesses to celebrate their achievements and

to look ahead to the future. It’s also a time to

recognise the immense contribution they’ve made to

the education of thousands of deaf children and young

people at Mary Hare School over the years. �

Double anniversary
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I
can hardly believe that by the time you

read this we will be two months into

2017; another Christmas has flown by

and even the excesses of letting in the

New Year seem a long time ago.

As you can imagine, with five very excited

boys in the house, Christmas was a hive of

activity. As I watched over them exploring

the various bits of “new technology” that

ended up in their festive stockings, I couldn’t

avoid thinking about the way the world we

live in is changing, and changing rapidly.

One of my sons had a flight simulator

program for his computer, which allowed

him to select any two airports in the world

and fly a plane of his choice between

them, with graphics so accurate it seemed

he was the pilot of the plane.

Son number two now speaks to his

Amazon Echo more than he does to me!!

And unlike mum, it answers all his maths

questions, plays any music he requests

and even times his eggs for breakfast in

the morning!!

Not only would this have been impossible

only a few years ago, I don’t believe it was

even thought about.

Elsewhere in this edition of BSHAA People

you will read a lot about how the Society

and the magazine’s contributors, view the

changes that will come to our industry in

the next twelve months, and they all

record how technology will have just as

great an impact on the hearing care we

provide as it has on the presents my

children received at Christmas.

As hearing aids become even smarter,

connecting to more and more products

within the home, and even adjusting their

own parameters to best match the patient’s

needs, the consensus of opinion is that we

have just two choices as hearing care

professionals.

Either we dismiss the changes and risk

becoming irrelevant, for those with hearing

loss will seek alternative ways of improving

their lives without our help, or we

embrace these changes, delighting in the

opportunities that they may bring to

those we care for.

From the many colleagues that I have

spoken to, it is clear there is real concern

about the impact new developments may

have.

My view is that there is no choice for us:

we must embrace and champion the

changes. Far from causing us damage, I

believe they offer opportunities to deliver

even better services to our clients and

further improve their lives.

In many ways that is what BSHAA will be

doing for YOU under my watch as your

President. We do not take for granted the

fact that you have to dip into your pockets

each year to pay your subscription and for

the Society to survive as a credible

President’s Page

New year,
new opportunities

PRESIDENT, BSHAA
>president@bshaa.com

// SARAH

VOKES



BSHAA PEOPLE | FEBRUARY 2017 11

professional body we do realize that we

have to deliver real value for the money

you pay to us each year.

The Council and its officers have to be

totally in touch with the changes facing

you, so that they can help you make the

right decisions in meeting those challenges.

We have to provide appropriate

professional development opportunities

so you can continue to deliver the very

best of hearing care.

And we have to ensure that where possible

we provide you with the opportunity to

do the pleasant bits like networking and

socialising with your professional colleagues.

At this year’s Congress, for example, we

have introduced a charity golf competition

which will not only help raise much needed

funds for Hearing Dogs for Deaf People,

but give those of you with an interest in

the game a chance to enjoy some valuable

down-time with likeminded people.

But we also have to ensure that we are

aware of what it is you expect in return

for your membership fee AND exceed

those expectations.

For example, we’ve listened to your call

for development opportunities that don’t

require you to travel miles and spend

even more of your cash on overnight

accommodation and fees, by introducing

webinars. The pilot event was successful

and at the time of writing we are hopeful

the January fixture will also be well

supported.

We have already updated our online

presence with a Find a Dispenser search

engine that is much better than the one it

replaced. The website content will

become more and more relevant as time

goes by and will be a source of learning

for all our members.

Our new marketing professional will be

further developing how social media can

be used to keep you up to date and

involved in discussions about audiology as

well as connecting the Society, and you,

with other professionals and the public.

This magazine continues to develop and

issue-by-issue contains more articles by

professionals for professionals.

Many comparable professional bodies

negotiate a range of discounts for members

in relevant products and services. We

have started to address this with

discounted premiums for professional

indemnity insurance and will be seeking to

make other arrangements, but our success

in this will depend on the extent to which

you take up these offers.

Also during my term of office I firmly

believe we need to find ways of helping

you expand our scope of practice perhaps

including additional services such as

balance, tinnitus, paediatric assessment

and maybe even cochlea implant assistive

device services?

These are all real benefits that you get or

will get in the future as a member of

BSHAA, and there are others in the

pipeline.

More intangible is the work Council, and

in particular the officers, do in raising the

profile of the Society in the wider

audiological world.

Despite all the coffee-cup grumbles, the

private or independent hearing care sector

is more widely regarded by other health

care professionals, charities and the health

care “establishment” than it ever has

been. And much of this is the result of

many hours of behind the scenes work by

your Society.

There is still much work to be done but

you have my assurance (a New Year

resolution if you like) that as your President

I will be pushing hard during 2017 to

continue our progress. �

My view is that there is no choice

for us: we must embrace and

champion the changes

”
“
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The CEO says...

There’s aword for that

CEO, BSHAA

>chiefexecutive@bshaa.com

// DAVID

WELBOURN

I
find it one of the more difficult

challenges! You have that inner sense

of conviction and purpose, perhaps

even verging on fanatical obsession about

an idea. An idea: a concept: something

grand and beyond words. There is a

deep, inner feeling that becomes almost

ingrained as part of your belief system. As

you continue to reflect, allowing your

understanding to mature, you cease to

use words to turn it over in your mind –

instinct and image and emotions take over.

The English language has an underused

word just for this purpose: ineffable!

Incapable of being put into words!

Then someone comes along wanting a

short pithy description. A rallying call!

Something that will capture imaginations;

inspire commitment from others; build

momentum. Not only have they asked for

the impossible, but they then proceed to

create a barrage of suggestions, none of

which quite resonate. Each of their new

ideas has promise – but each fails to touch

the core of why words alone are not

enough. You find it impossible to play the

team game as you reject each laudable

suggestion on apparently flimsy grounds.

Each time, your response is to throw out

yet more apparently random phrases drawn

from left field. You know what you wish

to convey, but each suggestion jars as it

falls short, leaving you cold and frustrated.

In vain hope, you throw out another

phrase with lacklustre expectation. As it

gets tossed around, it suddenly ignites

that inner sense you’ve been trying to

satisfy. From those luke-warm embers,

the flame begins to take hold. That “oh-

so-right” epithet that is profoundly much

more than a sound-bite is born!

I could be talking about any circumstance

when capturing the imagination is important:

a branding exercise; a marketing campaign;

sometimes even that special code name

for a project. The pressure to find a pithy

phrase that rolls off the tongue, and

works in numerous different ways to

convey a multitude of depths of meaning.

It can’t be frivolous, and it shouldn’t be

trite, but it has to be memorable and if

possible, profound. In this instance I’m

referring to the theme for Congress.

Hear Well: Live Well. The phrase that

keeps on giving more depth as you turn it

over. Congress 2017! Hear Well: Live Well.

Making the connections

The aim of Congress 2017 is to join the

dots between quality of hearing and

quality of life. Hear Well: Live Well.

As dedicated practitioners providing help,

advice and interventions for your clients,

you will have been aware for most of

your professional life that the impact you

have on them is often life-changing. It is

life-changing because hearing is such an

important enabler in family, social and

working lives. The consequence of losing

even a part of that hearing is far reaching.

We live in a society in which hearing is

taken for granted, in which people with

limited hearing would prefer to hide from

that reality for fear of others’ reactions, and

in which supposedly caring professionals

excuse the denial of effective solutions

out of sheer ignorance and prejudice.
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Evidence continues to mount that the

inability to hear well has one of the highest

burdens of disability on a global level.

Increasingly strong evidence continues to

emerge that early intervention with

technologies that compensate for limited

hearing can dramatically reduce this burden.

The correlation between good hearing and

reduced risk of dementia is now almost

undisputed but its importance is too

readily dismissed because of the absence

of pointers to causation.

It is a time in which many other professionals

look down on audiologists, experts spend

more time looking for that elusive “proof”

before doing anything, and the technology

disrupters are preparing to pounce with

consumerism as their mantra adding to

the trend of sidelining true expertise.

There has never been a more opportune

time for audiologists to seize the high

ground and declare boldly – “if you make

sure you can hear well, then you can

expect to live well. If you want to live well,

make sure you take care to hear well”.

Maybe there is no causal effect linking good

hearing with reduced risk of dementia.

But maybe, just maybe, people who care

about their hearing and do something

about it, also care about the things that

keep the cognitive machine whirring.

Maybe the very act of taking positive

action so that you can remain engaged in

all those things you enjoy, without being

sidelined by your difficulty in conversations,

is the attitude that helps to stave off

declining cognition.

You, the professional audiologist, can help

make sure your clients are helped not just

to hear well, but encouraged also to live

well. What you, the professional have to

offer is so much more than the technology

alone, or the self-care promised by over-

the-counter devices.

If there is one plea for the audiology world,

it is, pardon the expression, “grow a pair”,

come out of the shadows, be bold and

confident about the value you offer to

enable people not only to hear well, but

to live well. Shun the negative language of

pessimism and loss, and instead promote

the real positive value that comes from

investing in your hearing, and in your

enjoyment of life. Overwhelm those who

would talk down the promise, or dismiss

the value with your professional message

that if you want to live well, be sure you

take care to hear well.

Congress 2017. Your chance to refresh

your armoury to build an inextricable

connection between quality of hearing

and quality of life.

Asking those pesky,
difficult questions

The more I reflect on our role in BSHAA,

and the more I try to keep my ear to the

ground (okay – it’s an awful pun!) to

anticipate the hot trends that will shake

our profession, the more it seems we

have to stretch beyond all thought of

hearing aids and focus on this fundamental

relationship between quality of hearing

and quality of life. The more we are

compelled to emphasise the message that

if you want quality of life, you’d better

invest in quality of hearing.

We all know that the NHS continues to

struggle: seeing early intervention with

effective hearing care as a cost it can

ill-afford – so much so that the divisive

post code lottery in hearing care continues

to deepen. We continue to work hard to

debunk the dangerous myth that it

doesn’t matter if you only have mild to

moderate hearing loss. Simultaneously

though, we press the message that the

ability to hear well is a social issue and it

must not be over-medicalised. That of

course opens the door to challenge what

the role of the professional audiologist is.

It is a legitimate question to ask, and as

guardians of the profession, we need to

have credible answers that do not smack

of the long history of out-dated professions

defending their corner to the hilt in a

protectionist campaign. History reminds

us that road is inevitably doomed.

And into that mix of uncertainty, comes

the news from the USA that deregulation

is happening. Over the counter hearing

aids are about to become much more

available. Is that a good thing, or a bad

thing? Well, it is certainly a bad omen if

you are a hearing aid dispenser who does

little beyond the sale of quite expensive

hearing aids – your business is likely to get

squeezed hard if deregulation comes to

the UK too. But none of you fall in that

camp do you? You are all somewhere on

the journey to providing comprehensive

solutions offering better hearing.

On the other hand, if you are one of the

6m people in the UK who receive no help

at all, despite their hearing not being as

effective as it used to be, then it is more

likely to be a good news story. A news

story made even better, when you put it

alongside the advancing force of technology.

When you take into account the impact of

Bose, with their push into “hearphones”,

or Apple or Samsung with their desire to

bring flexible hearing solutions into the

consumer space. And what about the

Olive Union1 with their combination of

public health message and crowdfunding

appeal? All initiatives that will lower the

stigma of hearing technologies – (let’s not

just call them hearing aids any more). By

lowering the stigma at the same time as

drawing out the connection between the

quality of hearing and the quality of life,

especially the reduced threats of dementia,

whilst also offering consumer-based

solution, the market could blossom.

There should be new hope for many who

currently struggle silently.

We are left with two thorny but important

questions.

1. What is the right professional response

from BSHAA to these growing forces, in

the light of our purpose statement: our

belief in delivering the best possible care,

our passionate response to support our

members in delivery that, and our role to

be the voice of the community whilst ad-

vocating for the future of the profession?

2. What is the most valuable response

from audiologists when faced with all

these threats and opportunities, and espe-

cially how can they become even more

professional as they strive to differentiate

themselves, without being protectionist?

Welcome to 2017. That feeling of total

commitment to a future in which the

importance of hearing is given its rightful

place may be difficult to put into words.

The myriad of pressures may make it

difficult to choose the right way forward.

However you look at it, it will be the year

in which we recognise that to Hear Well

is a vital step towards Living Well. Will I

be seeing you at Congress as we debate

these and many more vital questions? �

1 https://www.youtube.com/watch?
v=Wbh2U1SheGw
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A
s I sit here on New Year’s Day I am

reflecting on 2016 and looking

forward to 2017. What a year we

have had; the world of sound has lost

some greats in 2016. Tragically leaving us

were David Bowie, George Michael and

Prince to name but a few and the musical

soundscape of the world will be a little

less colourful in the future.

But 2016 wasn’t just a year for musicians’

deaths to upset us; there was Brexit,

which made 52% of people in the UK

very happy but 48% very sad. And the

year just gone cannot be discussed without

mentioning Donald Trump who upset the

political establishment (and the majority of

American citizens) by winning the US

Presidential election. Let’s just say 2016

was a year that was surprising, interesting,

exciting and sad all mixed into one.

These reflections lead me onto thinking

about what 2017 holds for us all and more

specifically for our profession.

Regulation

You will no doubt have heard about what

is happening in America, with regards to

the change in regulation of hearing aids

and PSAPs. This change will allow there to

be a new category of hearing aid – Over

the Counter. This decision was borne out

of there being an increased focus on

affordability and accessibility of hearing

aids in the USA. By being flexible around

hearing aid regulation it’s hoped this will

stimulate rapid technical progress by

allowing a greater number of people to

have access to hearing solutions.

Hearing aids have been dominated by the

Big 5 (6) for a long time and the opening

up of one of the largest markets in the

world could draw in global giants in

technology. This could lead to huge

innovation and hopefully help more people

living with impairment hear and feel better.

Hearables

We have had some hearables around, like

the Bragi Dash, for a year or two. This year

could see the expansion of the hearable

market which could further muddy the

line between hearable, PSAP and hearing

aid. Those who are technology geeks like

me will have noticed that the Consumer

Electronics Show (CES) took place in

Las Vegas, in January. This event is where

many new technologies are showcased

and often gives us a glimpse into what

could be the biggest technologies of the

coming months.

There was a large selection of hearables

that deal with common hearing issues, such

as ‘pub deafness’, as well as everything you

would expect to come with a pair of

wireless earphones. IQbuds from Nuheara,

launching this year, for example, list their

core features as advanced speech

amplification, high-end sound fidelity,

blended hearing, tap control and extended

rechargeable battery life – almost sounds

like a hearing aid doesn’t it? All of this is

then customisable to the individual via the

corresponding app.

The observant will have noticed BOSE

entering the hearable market in 2016 with

their Hearphones which have integrated

‘hearing aid’ features like directional

microphones into their earbuds. These help

you hear better in group environments with

background noise. Their ‘focus’ setting

will help you hear better one-to-one in

noise. Sounds a little like technology that’s

The
year ahead
how Professional Development is

the key for audiology professionals

BSHAACOUNCIL&PROFESSIONAL
DEVELOPMENTCOMMITTEE

> andrew.coulter@bootshearingcare.co.uk

// ANDREW

COULTER
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already available in hearing aids? In addition

to helping you hear better, they also link

to your TV and provide high quality audio

when listening to music. Again an app is

available to further personalise the hearing

experience.

I can remember explaining to customers

that “hearing aids are unlikely to be a

fashion item, like glasses”. Let’s face it they

are not always an aspirational purchase

and are rarely seen as “sexy”. With the

introduction of a product from a brand such

as BOSE we could see a game changer in

terms of perception of hearing technology

and acceptance of amplification.

A different reality

Much of this takes me back to watching

Star Trek as a child. Enhanced reality

devices make me think of the holo-deck

on the Enterprise. Anyone with children

will have noticed the increase in Virtual

Reality (VR) headsets around Christmas

time and Youtube is full of people being

attacked by dinosaurs in their armchairs.

Augmented Reality (AR) lets us look at the

real world and add valuable, entertaining

and immersive information. You could say

that hearing aids already augment reality

for those who wear them. These sorts of

technology are aimed predominantly at

gaming and those with normal sight and

hearing; however, if we look back almost

ten years, the iPhone was the first real

smart phone. This was mostly aimed at

more technologically aware customers

but now you are hard pushed to find

many people who don’t have some form

of smart phone.

Going back to Star Trek, thinking about

Uhura and her ear-piece that could

translate any language, it’s possible to

augment your communication ability using

ear buds that can translate languages to your

own and there is already good technology

that will convert speech to text for the

hearing impaired. Moving into the future

using technology to enhance our ‘normal’

world will become the norm. Augmented

reality could help those with vision and

hearing impairment live in a richer world.

Apps

Before the advent of the iPhone, if some-

one had mentioned the word ‘App’ to me

I wouldn’t have had a clue what they

meant. Now almost ten years on they are

part of daily life for a large number of

people. Although many of these do not

support improved communication – we

all have friends or relatives that live on

their phones – they are helping enhance

people’s lives. I have a customer who is

almost completely blind who names his

iPad as the one piece of technology that

keeps him in contact with the world.

He has it linked to his hearing aids via

Bluetooth and he trusts it to direct him to

where he needs to go.

We already have apps to test our hearing,

through our phone, and adapt the music

output to enhance the listening experience.

It won’t be long until we have wireless

intelligent hearables that use the processing

power of your phone to enhance your

hearing, if you have normal thresholds, or

help compensate for any hearing loss you

may have.

2017…

Reading about advances in technology is

both exciting and frightening. Could 2017

see the demise and/or death of audiologists

in favour of self-fitting customisable

products designed by tech giants from

outside the world of audiology?

Could deregulation in the US lead to an

explosion of technology and drive

deregulation in the UK or provide products

that get around it?

Could hearables/hearing aids/PSAPs

become hugely popular, normalise “ear

wear” and encourage vast numbers of

hearing impaired who avoid treating their

loss to come forward and visit our clinics?

These are all questions that may be

answered by this time next year. What is

exciting is that there is a constant push for

technology getting better and better

therefore providing greater quality of life for

those who live with a hearing impairment.

My personal opinion is there will always

be a need for audiologists, provided we

continue to stay current with technology

and provide our customers with solutions

that improve their quality of life. You can

read how a graduate colleague of mine,

Murray Souter, gets great job satisfaction,

knowing he is helping his clients reconnect

with sound and therefore improving their

quality of life. BSHAA can and will also

continue to assist with the need for

technology awareness and through its

vibrant professional development

opportunities, ensure we are ready for

the future. �
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The field of audiology is evolving in real

time, driven by both industry innovation

and evolving consumer expectations.

Today’s consumer is connected and

empowered. They tend to be better

informed about their health-care needs.

They play more active roles in their selection

of services and providers. And they expect

hearing care technology to work in concert

with the devices around them every day. They

want convenience, access, and engagement.

One need look no further for the response

to these demands than the emergence of

“hearables.” Taking shape before a firm

definition of this new segment is set,

hearables at large are blurring the lines of

what a hearing product can be.

While some of these myriad devices

(including hearing aids) are marketed as,

and meant to provide benefits to those with

hearing loss, many are not. Consumers

may not care. They want sound solutions.

Given this, 2017 will be “the year of the ear,”

ushering in exciting advances in audiology,

connectivity, design, and user interface.

PSAPs continue to proliferate, making

clear that their role is as a bridge technology

for those with limited hearing loss. But

they do not address all components of

hearing loss and are not a substitute for a

hearing aid. Each person’s hearing loss is

unique. A hearing aid adjusts all incoming

sound to give you amplification precisely

where you need it. While the cost of a

PSAP is typically much lower than a hearing

aid, hearing aid technology is more advanced

and prescribed to meet each individual’s

diagnosed hearing loss needs.

Sound quality will continue to reign supreme.

But users also want an easy, effortless

hearing experience that connects to the

world around them. Many of the sounds we

want to hear now come from devices like

phones, and TVs. Demand for connectivity

and streaming options will grow.

Design will also continue to play an important

role. In addition to being durable and

aesthetically pleasing, discreet form factors

and personalization options are helping to

shatter the stigmas associated with hearing

loss and encourage more of the 500

million people worldwide living with it to

address their hearing health.

The hearing aid market is a hearing care

market – service and support are at least

as critical to hearing care professionals and

users as the product itself. For a successful

hearing care solution, the product is not

the only measure of success. The ongoing

support of the hearing care professional is

a critical component of user satisfaction.

It’s not just about the hardware.

One thing that won’t be changing is the

central role of the audiologist. While many

of today’s patients may not be looking only

for a traditional audiological experience,

they appreciate the role that the hearing

care professional plays in facilitating optimal

hearing care outcomes.

2017 will see the fitting process also become

more streamlined, leveraging faster and

enhanced tools for the professionals in the

pursuit of better client conversion and

outcomes. The fitting protocol of the near

future will be extended so that the

professional has the tools to increase the

involvement of the consumer, and through

their participation, take even more

real-world input into account in the

process of care and optimization.

As times change, individuals seeking hearing

healthcare more closely resemble consumers,

and as such, they may be more engaged in

the process than they were in former years.

It follows that if we, as hearing professionals,

can meet these changing needs and engage

patients more in the fitting process, it may

lead to greater satisfaction and a higher

hearing instrument retention rate.

Users can live their lives with hearing

instruments more seamlessly if their needs

for convenience and empowerment are

met. Achieving greater user satisfaction in

hearing healthcare in 2017 and beyond

will be achieved via recognition of the

changing hearing healthcare consumer as

well as greater patient involvement and

engagement in both the products and the

audiological experience.

From the new smart hearing care products

being developed, to the new clinical

approaches emerging, what is clear is our

marketplace is being driven by both

innovation and demand, two powerful and

exciting forces. �

MANAGING DIRECTOR,
RESOUNDUK

> pdaft@gnresound.com

// PAUL

DAFT

Themanufacturer’s perspective

Is this the “year of the ear”?
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S
pecsavers Audiologists have collaborated with Cass Business

School and have commissioned an independent report. It’s

called Listen Up and it’s written with Professor Les Mayhew

from the Cass Business School. The report examines the latest

research on hearing loss in an ageing society, with particular focus

on the impact the potential rising pension age and increased

longevity will have on the economy and those who experience

hearing loss.

Data from the following sources has been used to present the

findings:

• English Longitudinal Study of Ageing (ELSA)

• Charitable bodies

• Government statistics

• Academic journals

• Specsavers Audiologists

Further information on the sources of evidence is given in each

section of the report.

The good news is that we are all living much longer. As a result,

the UK population is ageing rapidly. In England and Wales, the

population aged 50+ is set to increase by 18 per cent from 21.3

million in 2016 to 25.2 million by 2030. The population aged 75+

will increase by almost 50 per cent from 4.8 million to 7.1 million.

Age-related hearing loss, the subject of this research, is one of the

hurdles people will increasingly face both while in work and after.

Because there will be more people to support, government will

also be forced to raise pension age potentially to as high as 70 years

by 2030 as compared with 65 today. However, the projected

increase in state retirement age will also mean that more people

of working age will experience hearing difficulties than previously.

There is now recognition that staying healthier for longer will

help individuals remain productive for longer but also enjoy their

retirement. The role played by age-related hearing loss is pivotal

to this and how to recognise and manage its effects is part of the

solution.

Using newly available data based on the English Longitudinal Study of

Ageing (ELSA), we find that 32.9 per cent of the 50+ population

living in England, or 6.6 million, report hearing difficulties, which is

made up from 37.7 per cent men and 29 per cent women. Of

these, we estimate there are 2.5 million people aged between 50

and 65 of working age with hearing difficulties. Without any rise in

state pension age, by 2030 this will increase to 2.7 million people

– an increase of 6.4 per cent. However, if state pension age were

to increase to 70 by 2030, which is quite likely, then the current

figure of 2.5 million will grow to 3.9 million, a 56 per cent increase

compared with now. Coupled with the prevalence of hearing loss

with demographic forecasts, we expect it to increase by around

1.6 per cent per year to 2030. This scale of growth is bound to

impact on the workplace and is clearly a trend that businesses and

health services should prepare for. Currently, the direct cost to

the taxpayer of hearing loss is at least £1 billion a year, and that

figure becomes much greater once wider, indirect social and

economic factors are taken into account.

Key findings

• If pension age were to rise to 70, the number of people of working

age with hearing loss would increase by 56 per cent by 2030.

• This should be a wake up call to both business and healthcare

providers.

• Hearing loss currently costs the tax payer at least £1 billion a year.

• Based on Specsavers Audiologists data we found that hearing

loss was profound and unaidable in only around 1.7 per cent of

the population taking hearing tests.

• Education about Hearing loss should be increased in general

and specifically to anyone over 55 years old.

• Employers should encourage employees to attend regular

hearing checks to anyone over the age of 55 years.

Authors

Louise Gabriel, Specsavers Audiologists

Les Mayhew, Cass Business School

Note

Les will be presenting at this

year’s BSHAA Congress.

To download a copy of the

report please go to:

https://www.specsavers.co.uk/

sites/default/files/uploads/

listen-up.pdf

Listen Up
Hearing loss

in an ageing society
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M
y working life started as a Sound Engineer in Dubai and

the UK and though I found the technical aspects of the

subject interesting, I struggled with the erratic working

schedule and wanted to feel like I was making more of a

contribution to society.

As a musician, the ability to communicate with other people via

differing vibrations has always astounded me. The knowledge that

a large portion of society is likely to experience a hearing loss at

some point, and struggle with that level of communication, pushed

me towards finding a way to make a difference.

When I first started looking into audiology as a career option,

Boots allowed me to sit in with an experienced professional, so

that I could ensure this WAS a field I wanted to go into.

By the end of the day, I’d been fortunate enough to see the entirety

of a patient’s journey, thanks to the differing appointments. Being

able to see how much the dispenser cared about his work, and

was making a direct impact on people’s lives, really struck me and

I could see myself thriving in such an interesting and varied industry.

I then studied at Southampton University, completing my degree in

2016. During my studies, a number of different companies and

trusts visited the university to introduce their establishments, and

explain the differences between the private and public sector. I

found each of the presentations interesting, but felt that I could

make more of a direct impact working in the private sector, thanks

to the increased amount of time available with each patient.

Towards the end of my course I completed my placement at

Worthing Hospital, and then was asked to stay on as an employee,

during which time the Audiology Department became accredited.

Although I thoroughly enjoyed my time working in the hospital,

I felt that I could expand my knowledge of the technologies

available by moving to the private sector.

I joined Boots in August 2016, relocating to Essex in order to begin

employment with them. Since then, I’ve worked in a number of

different clinics, before settling into the Chelmsford branches. It’s

been refreshing to feel so driven and inspired by my work, which

has helped confirm that I made the right move.

Having patients come back to visit me after two weeks with a

hearing aid that I recommended for them, and having them excitedly

tell me about the birdsong they heard for the first time, or going

to a dinner party and not feeling isolated from the conversation,

continues to spur me on and helps me strive to be the best I can

be – for myself, and my patients. Having this experience, with

customers, on a daily basis reminds me of why I chose audiology as

a career and drives me to learn and develop myself to provide

even better care for those living with hearing loss. �

Some, but very few, BSHAAmembers tell us they had always wanted to be an

audiologist and it is likely that an audit would reveal some surprisingly different

working backgrounds pre-registration.

However in this article, recently qualified audiologist Murray Souter describes

how his route to the consulting room did involve sound.

Why I became an

audiologist

Murray Souter, Audiologist
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Introduction

Hearing instruments (with or without a

sound generator component) are a current

mainstay of the audiological management

of tinnitus (1). In 2014, the American

Academy of Otolaryngology created

evidence-based recommendations for

clinicians treating tinnitus patients. The

guidelines included the use of hearing

instruments as a tinnitus treatment (2).

MarkeTrak VIII revealed nearly 2 out of 3

subjects reported hearing aids relieved

their tinnitus most of the time to all of the

time, while 3 out of 10 reported that

hearing aids alleviated their tinnitus all of

the time (3).

A retrospective study by Searchfield et al

(2010) concluded that amplification plus

counseling provided twice the reduction

in tinnitus handicap over counseling alone

(4). Habituation through acoustic therapy

(which usually includes wearing hearing

instruments) can be applied to all types of

tinnitus and, therefore, is the treatment

method of choice for many hearing care

professionals.

For individuals who present with Tonal

Tinnitus, that is the perception of a near-

continuous sound or over-lapping sounds

with well-defined frequencies (5), an

alternative to habituation therapy is

available. Tonal tinnitus is present for the

majority of individuals with tinnitus.

A joint comprehensive tinnitus study

conducted by the Kresge Hearing

Research Laboratory and the University

of Oregon Health Sciences Center

Tinnitus Clinic revealed that tinnitus pitch

falls largely into two broad categories:

tonal and noise.

More than half of the subjects, or 59%,

reported tonal tinnitus; 25% reported

noise-type tinnitus; and 16% presented

with a combination. The subjects were

further classified based on frequency of

the tinnitus. A near two-thirds, or 63%,

indicated perceiving tinnitus between

2000 and 7000 Hz. Only 21% had

low-tone tinnitus below 2000 Hz and

16% above 7000 Hz. (6). New research

supports attempts to mitigate tonal tinnitus

from its anatomic origin utilising spectral

notching rather than treating the effects

of tinnitus through traditional habituation

noise therapy.

This paper will discuss a novel approach

of utilising notch-modified hearing

instruments to treat patients with tonal

tinnitus.

Acoustic trauma has been linked with

changes in synaptic inhibition in the

damaged areas of the cochlea. The auditory

deprivation creates an excitation-inhibition

imbalance throughout the central auditory

pathway, most likely from a weakening of

the inhibitory network in this area (7).

Lateral inhibition is a process in which the

most active sensory nerve fibers in a

bundle inhibit action potentials in adjacent

fibers from the periphery of the stimulus

area (8). It has been proposed that providing

additional stimulation to the affected area

(hearing loss frequencies) – effectively

“evens out” the imbalance and reduces

the perception of tinnitus (9).

However, even with the advanced hearing

instruments available today, providing

adequate stimulation to achieve this goal

is not always possible. As an alternative,

efforts to reduce the loudness perception

of tonal tinnitus turned to the use of

music therapy. Okamoto introduced a

notched-music method for which subjects

listened to self-chosen, enjoyable music

notched to remove energy in the frequency

range surrounding the tinnitus frequency.

The theory behind notched music therapy

contends that music, modified with a

spectral notch, reduces cortical activity

corresponding to the center frequency of

the perceived tinnitus pitch and fosters an

increase of lateral inhibition in that area.

The approach is called Tailor-Made

Notched Music Therapy or TMNMT (10).

One limitation to TMNMT is that the

individual is required to spend 1-3 hours on

a daily basis listening to the notched music

therapy (10). This involves dedication to

the program and disrupts normal daily

routine. Further, TMNMT fails to address

the amplification needs of the patient.

Reducing the perception

of tonal tinnitus

using notch therapy

Many suppliers have innovated to add tinnitus features on their hearing instruments over the years.

Recently Sivantos launched a new tinnitus feature, namely Notched Therapy.

Their audiologists have sent us their white paper on this topic.

Gisele Munhóes dos Santos, Ph.D. and Leanne Powers, Au.D.
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Notch Therapy

Notch Therapy (NT), is a new and proprietary sound therapy

approach. Based on the concept of “re-attracting” lateral inhibition

(7), Notch Therapy uses spectral notching and applies it to the

principles of traditional amplification with hearing instruments. It is

known that amplification has been clinically proven to reduce

patient scores on the Tinnitus Handicap Inventory and subjectively

reduce the impact of tinnitus in their daily lives (11, 12). Therefore

NT aims to attack tinnitus on two fronts: 1) enhancing the auditory

environment by amplification to compensate for the patients hearing

loss; and, 2) suppressing the tinnitus associated neural hyperactivity

with enhanced lateral inhibition.

Strauss and colleagues conducted a double-blinded study to

determine the subjective and objective efficacy using notched

environmental sound technology (NEST), the original name of NT,

with individuals reporting tonal tinnitus (13). Subjects included 20

individuals with mild hearing loss and distressing tinnitus, as

defined by the Tinnitus Questionnaire 12 (TQ12), an assessment

questionnaire that identifies tinnitus-related psychological distress

(14). The mean age was 53 years. Subjects were randomly assigned

to one of two groups: Group 1 was fitted with commercially available

behind-the-ear hearing instruments, or amplification only, and

Group 2 was fit with the same instruments, but with the notched

environmental sound technology activated. The TQ12 was

administered at the beginning of the study and repeated at 3

weeks to assess the subjective effects of NEST.

The results indicated a more predominant improvement for the

NEST approach, as defined by an improvement in the TQ12 score.

This improvement was clearly noticeable after only 3 weeks (13).

This efficacy study shows that this approach positively impacts the

tinnitus sufferer by increasing habituation and decreasing distress

levels within a 3-week pre/post therapy window (see Figure 1).

A follow-up, double-blinded study was conducted to determine the

long-term effectiveness of Notch Therapy. The subjects included 34

individuals with mild-to-moderate hearing loss and well-documented,

subjective chronic tinnitus. The mean age was 56.5 years. Subjects

were divided into two groups. The control group was fitted with

commercially available, digital-processing behind-the-ear hearing

instruments and the target group with the same hearing instruments,

but with the frequency response spectrally notched at the individual’s

matched tonal tinnitus frequency.

All the subjects completed the Tinnitus Questionnaire 52 (TQ52)

at the beginning of the study, after 3 months and after 6 months.

Like the TQ12, the TQ52 assesses tinnitus severity, but in a more

comprehensive manner (14). The results indicated a prominent

improvement in the TQ52 scores at the 3-month evaluation for

the target group with notched environmental sounds approach.

An improvement in the TQ52 score translates to a reduction of

tinnitus-related distress. Results show strong improvement of the

target group, relative to the control group, and how the improvement

is maintained at the 6-month evaluation (see Figure 2).

Figure 2. Top panel: Average reduction of Tinnitus Questionnaire 52 (TQ52)
scores for individualswith Conventional Fitting andNotch Fitting. A reduction
of the TQ52score corresponds toan improvement in tinnitusperceptionand
relief. TheConventional Fittinggroupdemonstratedamaximum improvement
at3months, lesseningat6months. TheNotchedFittinggroupdemonstrated
a significant improvement in TQ52 scores at 3months and this improvement
sustained through the 6-month study period.

Bottompanel: Percent benefit based on Tinnitus Questionnaire 52 (TQ52)
scores at 3 and 6months. The Notched Fitting group achieved roughly 10%
more benefit at 3months, whichwasmaintained through the 6month
completion of the study.

Figure 1. Tinnitus Questionnaire 12 (TQ12) represents the change in points

frompre-study evaluation score to the post-study outcome score. Group 1

(control) showedvirtuallyno improvementwithanaveragepoint improvement

score of zero,while Group2 (NT) showedanaverage improvement of 4points.
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The conclusions of the study were as follows:

1 The study shows a therapeutic advantage of utilising Notch

Therapy (NT) compared to hearing instruments with

conventional amplification.

2 There is no need set aside dedicated time for NT. Its effects

become apparent by simply wearing the hearing instruments

every day.

3 NT was shown to be effective for patients with mild-moderate

hearing loss and tonal tinnitus.

4 NT was shown to be effective for patients suffering from severe

chronic pure tone tinnitus (13).

Hearing aids are considered the initial and primary treatment to

help the tinnitus patient manage tinnitus, even when their hearing

loss is mild (15). Other therapies such as TMNMT require the

patient to spend a considerable amount of time listening to music

independent of wearing hearing aids to compensate for hearing

loss the remainder of the day. Notch Therapy combines the best of

both therapies into one convenient method. With Notch Therapy,

the notched environmental sounds provide the therapeutic effect

of spectrally modified acoustic stimulation integrated into the

wearer’s daily routine.

Implementation of Notch Therapy

New hearing aid technology offers NT as software-based tinnitus

therapy option through the fitting software, in addition to the

traditional Tinnitus Therapy signals that can be activated to assist in

habituation to tinnitus. In order to activate NT, the clinician needs to

determine the placement of the notch by a simple pitch matching

procedure. Connexx offers three options for determining and

entering the pitch that most closely represents the patient’s internal

tinnitus tone. The simplest method is to utilize the automatic

matching procedure. The clinician simply plays two tones (A & B)

to the patient through their hearing instruments (Figure 3). The

patient indicates which tone is closer to their internal tinnitus tone.

This process is repeated several times as the programming software

automatically narrows down the frequency range to find the most

appropriate pitch match.

The second approach available is Manual Matching (Figure 4). In

this procedure the clinician presents tones through the hearing

aids to obtain a pitch match in a more traditional pitch matching

procedure (16, 17). Simply manipulate the frequency and intensity

of the presented tone through the software similar to the operation

of an audiometer.

The third method, Manual Entry, allows the clinician to simply

enter an already determined tinnitus frequency as the pitch match

(Figure 5). Some clinicians may have performed a tinnitus pitch

match either with their audiometer or with some other form of

equipment designed for this assessment. For those clinicians,

Manual Entry option in the software allows the choice of 31 different

frequencies. The clinician should choose the frequency closest to

the tinnitus frequency they have already identified and select “Use

Frequency” as seen in Figure 6.

In order to confirm an appropriate pitch match was found,

Frequency Check needs to be completed prior to initiation of the

notch. This Frequency Check is also located within the Connexx

software (Figure 6).Figure 3. Screen view of the three tinnitus pitchmatching procedures

available in the fitting software. Shown is theAutomaticMatching selection.

Figure 4. Screen view of the three tinnitus pitchmatching procedures in

fitting software. Shown is theManual Matching selection.

Figure 5. Screen view of the three tinnitus pitchmatching procedures in the

fitting software. Shown is theManual Entry selection.

Reducing the perception of tonal tinnitus

using notch therapy (continued)



BSHAA PEOPLE | FEBRUARY 2017 25

1. Tunkel, D.E., Bauer, C.A., Sun, G.H., & et al. (2014). Clinical practice

guideline: Tinnitus. Otolaryngology–Head and Neck Surgery, 151(2S), S1–S40.

2. Zapala, D. (2016). Tinnitus a multifaceted condition. Audiology Today, 28(1), 32-37.

3. Kochkin S., Tyler R., & Born J. (2011). MarkeTrak VIII: The prevalence of tinnitus in

the United States and the self-reported efficacy of various treatments. Hearing

Review, 18(12), 10-27.

4. Searchfield, G.D., Kaur, M., & Martin, W.H. (2010). Hearing aids as an adjunct to

counseling: Tinnitus patients who choose amplification do better than those that

don’t. International Journal of Audiology, 49(8), 574-579.

5. American Tinnitus Association (n.d.). Retrieved Sept 9, 2016 from

https://www.ata.org/understanding-facts/symptoms

6. Turner, J.S. (1990). Auditory dysfunction: Tinnitus. In H.K. Walker, W.D. Hall, & J.W.

Hurst (Eds.), Clinical methods: The history, physical, and laboratory examinations.

Boston: Butterworths.

7. Teismann, H., Okamoto, H., & Pantev, C. (2011). Short and intense tailor-made

notched music training against tinnitus: The tinnitus frequency matters. PLoS ONE, 6(9).

8. Lateral inhibition. (n.d.) Collins Dictionary of Medicine. (2004, 2005). Retrieved Sep-

tember 7, 2016 from http://medical-dictionary.thefreedictionary.com/lateral+inhibition

9. Eggermont, J. (2012) Cortex: Way station or locus of the tinnitus percept?

In J. Eggermont, F. Zeng, A. Popper, R. Fay (Eds.), Tinnitus (137-162). New York,

NY: Springer Science+Business Media.

10. Okamoto, H., Stracke, H., Stoll, W., & Pantev, C. (2010, January). Listening to tail-made

notched music reduces tinnitus loudness and tinnitus-related auditory cortex activity.

Proceedings of the National Academy of Sciences, 107(3), 1207-1210.

11. Sweetow, R.W., & Sabes, J.H. (2010). Effects of acoustical stimuli delivered through

hearing aids on tinnitus. Journal of the American Academy of Audiology, 21(7), 461-473.

12.Munhóes dos Santos, G, et al. (2014). The Influence of Sound Generator Associated

With Conventional Amplification for Tinnitus Control: Randomized Blind Clinical Trial.

Trends in Hearing, 18, 1-9.

13. Strauss, D.J., Corona-Strauss, F.I., Haab, L., & Hannemann, R. (2015). Notched

environmental sounds: a new hearing aid-supported tinnitus treatment evaluated in

20 patients. Clinical Otolaryngology.

14. Hiller, W. & Goebel, G. (2004). Rapid assessment of tinnitus-related psychological

distress using the Mini-TQ. American Journal of Audiology, 43(10), 600-604.

15. Baguley, D. (2016). Clinical Aspects of Tinnitus (D. Beck Interviewer) Hearing

Review, 23(1), 40.

16. Henry, J.A., Zaugg, T.L., & Schechter, M.A. (2005) Clinical guide for audiological

tinnitus management I: Assessment. American Journal of Audiology, 14, 21-48.

17. Biesinger, E. et. al. (2011). Algorithm for the Diagnostic & Therapeutic Management of

Tinnitus. Retrieved September 26, 2016 from

http://www.tinnitusresearch.org/images/files/migrated/TRI_Tinnitus_Flowchart.pdf

18.Wolf, V. (2016). How to use primax tinnitus therapy options.

Once the frequency is confirmed with the Frequency Check, the

clinician selects in which programs to activate the notch. A

complete screenshot of the Tonal Tinnitus screen is seen in Figure 7.

For more details on the workflow in Connexx, refer to (18).

Conclusion

New hearing aids offer a variety of tinnitus treatment options to

meet the individual needs of any patient. It’s up to the clinician to

decide the best course of treatment for each individual based on

their type of tinnitus and various additional factors. NT is a new

tool which has been proven effective for treatment of tonal tinnitus.

However, if your patient requires a more traditional habituation

approach, primax offers various static therapy signals to choose

from: White noise, Pink noise, Speech noise, High Tone noise, and

Brownian noise, which can all be further individually customized

with respect to frequency content, as well as 4 modulated Ocean

Wave signals. This allows the clinician even more flexibility to find

therapy signals that fit the needs of any habituation protocol. By

adding a Notch Therapy option, raises the bar for tinnitus treatment

offering the most flexible combination device in the hearing

instrument market. �

Figure 6. Screen view in the software showing the Frequency Check.

Figure 7. Tonal Tinnitus Therapy screen in Connexx 8.2 showing aManually Entered pitchmatch as 3333Hz, with the Frequency Check completed and the notch

activated in all three listening programs.
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D
id you know Kodak was founded

by George Eastman and Henry A

Strong on September 4th, 1888

and went on to dominate the photography

industry for more than a century?

Such was the ubiquity of Kodak’s presence

in the world of photography that their

marketing tagline “Kodak moment”

became a common lexicon to describe

personal events that were meant to be

recorded for posterity.

Neil Armstrong went on to take pictures

on the moon with a Kodak. Of all the

films to win Best Picture at the Oscars,

80 were shot on Kodak film. No wonder

then that until the late 90s Kodak had

170,000 employees and sold 85% of all

photographic paper worldwide.

Who would have thought that within just

a few years, their business model would

disappear and they would file for

bankruptcy in 2012 five years after they

last made a profit.

Why? Well by the year 2000 most people

were taking and storing their pictures on

smartphones and tablets. Nobody was

printing them and Kodak didn’t really see

it coming.

Why am I discussing Kodak here? Because

I think what happened to Kodak will

happen in a lot of industries in the next

10 years – particularly where those

involved don’t see the changes coming

and are therefore not prepared for them.

And the million-dollar (consciously

measuring this in USD denominations!),

the million-dollar question is – are we

sure our own industry is definitely

immune to it?

It will be incredibly convenient for all to

keep doing what we have been and are

doing in our clinics and still (try to) stay

relevant. However, that is simply not

going to happen! I will dare you to think

that we are at risk of sleepwalking in a

world that is not ready for what we

currently have to offer. From where I am

looking – it does not appear to be that

‘disruptive’ a thought.

What I mean is that it is already happening

in the world of healthcare. You must have

heard of IBM Watson: an on-demand,

low-priced (therefore accessible to small

and big businesses alike) supercomputer

with a giant, never ending capacity to

churn incredible amount of data to a level

hitherto unheard of.

It can already beat experienced radiologists

in reading MRI scans and consultant

dermatologists in diagnosing skin cancer

in patients. IBM Watson Health, which

claims to be ‘a new partnership between

humanity and technology’ has an interesting

meta-description on the search engines –

‘it represents a new partnership between

humanity and technology. The era of

cognitive healthcare is here’!

Building the bridge between

members, their practice and

their clients

BSHAAEDUCATIONAND

PROFESSIONALDEVELOPMENT

CONSULTANT

>education@bshaa.com

// JAY

JINDAL



Biggest trade show

BSHAA Congress includes the biggest UK trade show for

the retail hearing care profession and is supported by all the

major hearing instrument manufacturers, as well as suppliers

of professional consumables and adaptive technology.

Because all refreshments will be served in the exhibition

hall delegates will have the opportunity to network with

other delegates whilst learning about the latest technologies

available.

Potential exhibitors are invited to contact the Events

Team (events@bshaa.com, telephone: 01543 442 155)

for a list of the sponsorship opportunities available.
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Furthermore, Google’s alternative deep mind will soon be providing

doctors at Imperial College Hospital, London, with real time

information on which patients need their immediate help. More

so, XPRIZE foundation, which is a non-profit organization with

trustees such as James Cameron, Larry Page, Ariana Huffington

and Ratan Tata, has funded a multimillion dollar project to make a

‘Tricorder’ (think Star Trek!), a portable consumer self-operated

device to diagnose anything from a sore throat to colon cancer in

next decade or so, using a hand-held device such as your smartphone.

I can go on and on!

Science-fiction is such a last century thing. The future is already

here and is real. Technology and science are changing the world

and are challenging the status quo. Surely, this begs the question

what will be the biggest challenges for your own audiology practice

in the near future?

Think of what is unthinkable, possibly even heretical and I am

daring to propose that it will happen at least a decade before you

think it will! I reckon, the broad challenges will be at least two-fold.

Firstly, the technology is outpacing the professional every day and

secondly, the growing challenges of people living a longer and

healthier life due to medical advancements. Technology and

longevity are going to have a tremendous impact on public health

and social care models for both better and worse.

We live in a world of ‘hearables’ which sound and function like

hearing aids but are not ‘regulated’ like them. The biggest technology

giants of the world such as Apple, Samsung and Google are trying

to claim that space. What’s more, these instruments are not really

‘hearing aids’ from consumer’s perspective they look and feel

much ‘cooler’ than the hearing devices that we prescribe in our

clinics. Now that the President of United States has decided to

include over-the-counter hearing devices in his Christmas message,

this space has suddenly become even more interesting.

12-13 May, Crowne Plaza Resort Hotel – Five Lakes, Colchester
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Furthermore, the good news is that we are living longer and

healthier lives. While the living wage may not be for most people,

living age is definitely increasing. Obviously I am not whinging

about that but it poses a whole new set of challenges for

professionals like us who deal with a condition that, in the main,

arises due to overuse of the hearing whether through loud sounds

or longer use or both. Hearing, which is intricately involved with

communication; communication, which is intricately involved with

life. Broadly speaking, the medical advancements have only added

more years to life, whereas our practices are about adding life to

the years. Or so it should be!

No matter what type of settings you work within, independent or

employed, these are universal issues that all services are going to

face in not so distant future. How do you prepare yourself and

your practice to live up to these potent challenges? With this in

mind, we present you the Congress 2017! Hear Well, Live Well!

This Congress will feature a few of the world’s top most experts

in various areas who will not only address the challenges that the

profession is facing but will also share their knowledge and

experience in how to improvise and diversify the audiology service

to make it future-ready. In short, you will have enough to learn

about how to stay relevant and stay in the business!

Here are a few highlights of the speakers and their

sessions:

Dr Adele Goman

Dr Goman represents Dr Frank Lin’s lab, one of the most widely

respected research bodies and a world-leading team that works in

the area of geriatric medicine, mental health, and epidemiology at

Johns Hopkins. Through their pioneering work, her lab has given

our profession a growing clinical insight about the importance of

hearing in healthy ageing. This includes how the ageing process leads

to a perfect storm of three major changes in our lives: diminished

cognitive capacity, physical challenges such as microvascular diseases

and dementia and the contribution of better hearing needs to lack

of social engagement in older adults, which, on its own, can bring

on a raft of other physical problems related to poor health status.

One of the startling current projections of their lab is that the

prevalence of dementia will continue to double every 20 years.

Dr Goman will be flying in from America to share her perspective

on some of these hottest topics in hearing healthcare today,

including the relationship between hearing, cognition, and general

health; and how you can incorporate this knowledge into your

practice to provide a holistic service to your clients.

Professor Hélène Amieva

Professor Amieva created a buzz in the world of hearing healthcare

when she published her recent work in the Journal of American

Geriatric Society: Self-Reported Hearing Loss: Hearing Aids and

Cognitive Decline in Elderly Adults, A 25-year Study. The

significance of her study is that the professionals now have a tool

to use her work as a driver to motivate their clients to seek help

with their hearing. Members now have evidence to demonstrate

the importance of better hearing solutions that have far-reaching

implications for general health or healthy living than just being able

to hear the family and the television.

Dr Gyl Kasewurm

A much appreciated speaker at a previous Congress, Dr Kasewurm

started her practice in Michigan, 30 years ago. Despite being in a

rural community of only 10,000 people, her single office generates

10 times the gross revenue of the average practice in this country.

Dr Kasewurm is a very successful audiologist, well-known author

and a sought after speaker. In her talk, she will discuss how you

can increase your takeaway by doing the same amount of work

but doing it slightly better. Her presentation will focus on simple

ways to increase profitability and productivity, reduce returns for

credit and improve patient satisfaction which will go a long way

towards turning a practice from ‘fine to fabulous’.

Dr Kasewurm will also be doing a breakout session where she will

talk about how you can maintain a competitive edge. She will

present some new evidence to demonstrate how you can move

from providing services to providing experiences which may well

be the next competitive battleground in healthcare. She will

explain three innovative ways of providing unique experience to

clients so they remember their dispenser and share their

satisfaction with others. She will also offer three unique internal

marketing approaches to create patient loyalty.

BSHAA CONGRESS 2017
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Professor Brian Moore of the Neuroscience laboratory, at the

University of Cambridge; and Dr Alinka Greasley, from the

School of Music, at the University of Leeds will present

back-to-back material on an exciting session on music and hearing

aids. Plato said that music is ‘charm and gaiety to life and to

everything’ so, when we talk about better hearing and healthy

ageing in the same sentence, we must include a discussion on

music. We know that the hearing device programming is primarily

targeted at processing speech but the spectral characteristics of

the music are very different to speech. Professor Moore will

discuss how delegates can select and program the devices for

listening to music. This information can be applied in prescribing

hearing devices to all clients rather than just musicians as the

biggest consumers of music are – no prize in guessing –

non-musicians. Music is for everybody’s ears and not just for

musicians’.

Dr Greasley’s session will involve a discussion on understanding

and addressing the specific needs of musicians in clinics. We know

musicians are a different breed to we mortals! They are the most

distinguished and expert listeners. Therefore, their needs have to

be measured differently than most of the other listeners in our

clinics. Dr Greasley will discuss the intricacies of the issues that the

musicians face from their diminished hearing ability and how to

manage their expectations from hearing technology by understanding

musicians’ listening expertise and of the potential impact that even

small perceptual changes can have on their musical listening and

performance.

Talent spotting Congress dinner

This year’s Congress dinner will be an event no one will want to miss because during the evening there’ll be a BSHAA’s Got

Talent competition.

Those with hidden (or not so hidden) entertainment skills are invited to take part in the evening’s fun which will showcase how

versatile BSHAA members are, aside from their audiology skills.

Entrants will have five minutes to showcase their abilities and a band will be on hand for those who want to be accompanied or

draw on the band members’ musical prowess. There’ll be prizes too. If you want to take part, email events@bshaa.com giving your

full name, details of your talent and of any special requirements you have.

A place at the black-tie dinner is included in the price of a full two-day Congress ticket and it takes place on Friday evening May

12th. There’s a three course meal with wine and entertainment and there will be a cash bar for those who wish to sample a cocktail

or two! Additional dinner tickets can be reserved for just £50.

Poster competition

Congress delegates will be able to view a much wider

range of exhibits in this year’s poster display because for

the first time it has been extended to all professionals.

There will two categories, one for students and Hearing

Care Assistants and the other for dispensers, audiologists,

researchers, manufacturers and other qualified hearing

care professionals.

The posters will all relate to the Hear Well, Live Well

Congress theme.
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Dr Robert DiSogra

Dr DiSogra is a consulting audiologist in New Jersey, USA. He

owned a successful practice for 30+ years before his retirement in

2016, and is now an adjunct pharmacology lecturer in the doctoral

program at Salus University’s Osborne College of Audiology in

Pennsylvania. He has lectured nationally and internationally on a

wide range of audiology topics including pharmaceuticals and

nutraceuticals for hearing loss and tinnitus.

BSHAA first thought of inviting Dr DiSogra after hearing rave

reviews of his presentation at American Academy’s conference by

one of our well-respected members. Later, I came across the

feedback from AAA event and it was fascinating. Fortunately, he

agreed to travel to the UK to present his “interesting, insightful

and engaging” material on ear canal anatomy, physiology and

pathology relevant to hearing healthcare clinics. This session is

bound to help every clinician present in the room in diagnosing and

managing these conditions. There is no better marketing tool than

to help clients manage a condition that only a professional can

handle. They may be able to buy a hearable from the internet but

it will be hard to preclude the need of the professional for managing

ear canal conditions per se.

Dr DiSogra will also carry out a breakout session on the impact

the medication side effects could have on audiological testing with

suggestions for report writing when test discrepancies are identified.

Furthermore, he will also be presenting on the very interesting

topic of nutraceuticals for Tinnitus – Helpful or Harmful? In this,

Dr DiSogra will discuss the evidence on the efficacy and safety; and

the lack of it on some of the over-the-counter products available

for tinnitus remediation.

Fun on the golf course
Being a big fan of golf, I’m also delighted to report this year’s

Congress venue is also home to two of the finest golf courses

in Essex and that we’re planning a Charity Golf Match.

Both courses are different – one is parkland and one is links – and

they both offer very different challenges. For the BSHAA event we

will have exclusive use of the Lakes Championship course with

buggies and hospitality included in the price.

The day will begin at 11 a.m. on Thursday May 11th with bacon

rolls; the competition will tee off at 12.30 with a shotgun start and

close with drinks and a prize giving in the club house. The fee is

£70 per player, or £230 for a team of four. There will also be an

attractive range of prizes up for grabs for a creative list of

winning spots.

Proceeds will go to Hearing Dogs for Deaf People and teams or

individuals are invited to register now. It’s an attractive package

and I’m sure it will be a popular event so best to book early. Please

call Gail Ryan at BSHAA on 01543 442 155 with player names and

handicaps to make sure you and/or your team gets a place. If you

don’t have a team of four, teams will be allocated on the day with a

mix of handicaps.

Past President Peter Sydserff
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Professor David Baguley

Professor Baguley, whose work has inspired and helped most

audiologists, and who is now a professor in Hearing Sciences,

and Deputy Director for the Biomedical Research Unit,

NIHR, Nottingham, will help his audience understand how to

take advantage of latest research. In his presentation:

Translating research into clinical practice (hearing aid audiology)

he brings his unique perspective through his new role and

shares some tangible ideas and examples that will help

delegates have a solid take home message to utilise in their

own professional life. Dr Baguley is a long-term favourite of

BSHAA delegates and his successive talks on tinnitus have

always been the centre of events in the past.

Dr James Jackson

Dr Jackson is a Chartered Psychologist and assistant principle

lecturer at the School of Social and Health Sciences, at Leeds

Trinity University. His doctorate considered the effects of

tinnitus on concentration and task performance.

Dr Jackson’s talk will be focused on a unique aspect of

tinnitus care – “objective biomarkers of tinnitus distress”.

Currently, no recognised and objective measure of tinnitus

distress exists, yet the stress literature requires that stress

(and distress) must be measured by way of self-reporting,

behavioural observation and physiological response if stress

measurements are to be robust. This presentation will

consider the natural diurnal rhythm of stress hormones, and

how they may be used to ascertain tinnitus distress, to

separate the distressed client from the habituated individual,

and to measure treatment efficacy.

Horst Warncke

Mr Warncke works in Hamburg, Germany with a leading

hearing instrument manufacturer as head of audiology. He

also contributes to the Technical Commission of the German

Association of the Hearing Instruments Industry and is a

member of the advisory board of the German Society of

Audiology (DGA) and the hearing aid standards committee.

As understanding cognition is becoming more and more

imperative in hearing care, Mr Warncke’s presentation –

Brain controlled hearing devices: Hearing instrument based

quantification of neurological responses to personalise digital

signal processing, will discuss objective methods to quantify

cognitive processes (e.g. attention and listening efforts) using

advanced Electroencephalography (EEG) measurements and

pupillometry, that are capable of detecting real-time

neurological responses. This takes us to the future of hearing

devices where they may be able to not only provide important

information about the end-user’s level of attention and

listening effort (through direct physiological monitoring); but

also to alter/control hearing aid signal processing based on

these measures.

Mr Warncke has convinced me that this work has not been

shown anywhere else as yet so BSHAA Congress delegates

will be the first ones to see it.

With this and many other talks, breakout sessions and

networking opportunities the whole event is about building

the bridges between what your clients do in life and what

members do in their clinical practice and/or business.

The Society is also considering a session for hearing care

assistants and plenty of information on the new Fellowship

scheme.

Pr
of
es
so
rD
av
id
B
ag
ul
ey

H
or
st
W
ar
nc
ke



32 BSHAA PEOPLE | FEBRUARY 2017

How to get to Five Lakes

The Crowne Plaza Colchester – Five Lakes is an

exceptional venue for the BSHAA Congress and is just

eight miles from Colchester, and only a few minutes from

the A12. Transport links are great too, just a 40 minute

drive from London Stanstead Airport and junction 28 of

the M25. Shuttle services will be provided from and to

the nearby Witham train station, which will be available to

book during on the online registration process.

Accommodation is available at the venue on a first come,

first served basis to delegates.

Please visit the Congress website for further details and

instructions on how to book your accommodation

(www.bshaa.com).

For the full address, a map and directions, please visit:

www.cpcolchester.co.uk/location/

The BSHAA exhibition stand will have examples of the new

Fellowship application and also will have BSHAA Council and

Professional Standards Committee members present to answer

queries about the application process.

For the first time it is planned to award Fellowship certificates

during the Congress to recognise the support Fellows provide for

the Society’s activities and the wonderful work they carry out for

the wider profession.

There are details of BSHAA’s first charity golf event to support

hearing charities on page 30, and there will be a poster competition

open to all BSHAA members-students, hearing care assistants and

qualified professionals. Keeping the most important tradition intact,

there will also be a fantastic social programme organised by our

newly elected president. You don’t need my assurance that Sarah

knows how to work hard and party harder!

All in all, this Congress will bring together scientific knowledge and

business principles to prepare delegates for the world of opportunities

that will arise in the coming years. There will be plenty of delegate

engagement and more networking opportunities than any of our

events in the past. We even have special buses geared up to pick

delegates up from Stansted making travel easier. All in all, members

will not be able to afford to miss the opportunity to attend BSHAA

Congress 2017. Register on bshaa.com, register now! �

www.bshaa.com/Events/43123/book

BSHAA CONGRESS 2017
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W
e all want to make a positive difference to the lives of

people with hearing loss. As a BSHAA Member, we

recognise that you are rightly proud of the high levels of

customer service that you provide. You believe in delivering the

highest level of care, meeting and exceeding your customer’s

expectations.

Hearing Link would like to work with you to help you support

those customers who need a little extra help. Working together to

help you deliver more to them than your resources may currently

permit, we can help you attract new customers, boost your

reputation, enhance loyalty and retain your existing customers.

The power of rehabilitation

Hearing Link is a UK-wide charity that has been supporting people

living with hearing loss for over 70 years (initially through our

parents Hearing Concern and the LINK Centre for Deafened

People), working to help them by applying the powerful principles

of peer support.

“Hearing Link helped me to realise I am not alone in the silence. It

gave me back my confidence and my drive, and kept me in a world of

work when I was at the point of giving up completely.” Marc.

Every year, we offer life-changing support to thousands of people

across the country at every stage of their journey through hearing

loss – and we always include family members.

A complementary solution

Technology continues to progress in giant strides and has a vital

role to play in managing hearing loss. To get the best out of

technological solutions, as you know, some people need additional

support to develop effective communication strategies and

improve their confidence and self-esteem. Indeed, for some this is

prerequisite to developing the confidence and knowledge they

need before they even seek hearing assessment.

We have found that the most effective way to bring about attitude

and behaviour change is to show the individual that they are not

alone. By sharing experiences with others in similar situations, they

can start to adapt and develop skills to help reconnect and embrace

life again.

“Just the act of reaching out, taking that one step, was all it took to

turn my slowly shrinking world into one of joy and laughter again.”

Marc

Through our range of evidence-based peer-led rehabilitation

programmes, we can help your customers accept and adjust to the

changes in their hearing. It is when they are ready to take control

and change their lives for the better that technological solutions

can become truly effective.

Beyond the ears

We all know that hearing loss affects more than one’s ability to

hear, and that some people need additional support to optimise

their use of hearing instruments. The consequences of hearing loss

can impact every aspect of life, from personal confidence and self

esteem, to family relationships and status at work.

“I couldn’t come to terms with my hearing loss. I was a recluse and

wouldn’t welcome any visitors into my house for over a year. Hearing

Link changed my life!” Geraldine.

Hearing Link can help people address not only the practical

challenges of hearing loss, but also the emotional, social and

psychological impacts. We inspire people to transform their own

lives, and make best use of all available resources and services.

“I felt very isolated. It’s funny, you could be surrounded by people and

feel so lonely. Hearing Link was the start of a road to recovery.” Sue

A complex picture

The support and solutions needed by people with hearing loss vary

widely, and shift over time in response to changes in personal

circumstances, or advances in technology and surgery.

To adjust to hearing loss and to manage the challenges it brings,

people also need knowledge, skills, confidence and contact with

others in similar situations. Directing your customers to our

Helpdesk can help them find some of the solutions they seek for

their ongoing everyday problems.

Working together

Together, we can help more people find the right hearing solution,

manage their hearing better and improve their communication

skills to improve the quality of life for everyone living with hearing

loss and their families.

You can direct your customers to contact our free Helpdesk on

helpdesk@hearinglink.org

If you would like to discuss how we can help you by running one

of our self-management courses for selected customers, please

contact us on 0300 111 1113, or email enquiries@hearinglink.org.

For more information, case studies and testimonials, please visit

our website www.hearinglink.org �

Improving
your customers’

lives
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Last word

A
s in the UK and Ireland, manufacturers

in Australia and America are

increasingly taking control of

distribution by owning retail chains and the

number of independent practices is declining.

Australian independents that seem to be

surviving are those offering a wide range of

clinical audiology services, many linked to

ENT specialist practices. Specsavers’

presence in Australia is spreading, though

at present they are not a major player in

hearing care; no doubt this could change as

their footprint increases. Costco is also

increasing its presence and the effect is

being felt in the areas where they exist.

In America, the largest provider of hearing

aids, apart from Veterans Affairs, is Costco

which sells a number of manufacturers’

hearing aids and also promotes their

own-labelled brand Kirkland. Costco’s

presence in the market place, up until now,

has influenced the pricing of hearing aids

more than anything else, with many small

independents finding it impossible to compete.

However, the recent announcement in the

USA that OTC (Over The Counter)

devices will be made available to American

citizens through pharmacy outlets will

certainly increase downward pressure on

pricing. In his public address to the nation

on December 17th, President Obama said:

“This month, the FDA started taking steps to

make hearing aids more affordable for more

than the nearly 30 million Americans

suffering the frustration of hearing loss.

We think people with moderate hearing loss

should be able to buy a hearing aid over the

counter as easily as you can buy reading

glasses at your local pharmacy.”

America’s intention to deregulate elements

of hearing care, and the introduction by

consumer electronic companies of

increasingly sophisticated personal

amplification products (PSAPs), is certainly

going to have an influence on the hearing

care market over the next few years.

Hearing healthcare provision in Australia is

very well developed and it may surprise

readers to learn there is no regulation as

such. However, the government funded

Office of Hearing Services (OHS), requires

anyone participating in this programme to

have a Qualified Practitioners Number. To

get this, clinicians must belong to one of the

three professional associations. Therefore,

as 70% of all fittings are to those who

qualify under the OHS rules for free hearing

aids, the professional bodies effectively

‘regulate’ provision. Whilst there are non-

qualified providers on the high street, these

have to restrict their practice to private

only clients. The biggest influencers on

pricing in Australia are on-line discounters,

such as Value Hearing, who offer hearing

aids at very low prices. Whilst Value Hearing

has very few hearing care centres across

the country, they promote nationally and

stories of people flying inter-state to take

advantage of their heavily discounted

prices are not unknown.

With many people living in remote locations,

there is every incentive for manufacturers

to introduce remote fitting services, and

though not yet common, I believe it’s

something we will see over the next few

years (and not just in Australia). Also, I’m

certain that the availability of PSAP devices,

that address mild to moderate hearing loss

issues, are likely to be very attractive in

remote communities.

What I’ve tried to highlight in this brief

article is that it doesn’t matter where we

are, the issues raised by regulatory changes

and disruptive technologies affects us all.

The challenge for us is how to adapt our

practice to embrace change and benefit

from it. I have some ideas about that, but

that’s for another day. �

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

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

Over the past few years Steve Edmunds has worked in UK, Ireland, Australia

and America and while there are differences in regulation, standards and

delivery hearing aid dispensing practice is very similar – though in Australia

and America domiciliary visits are generally only offered to the house bound.

STE CONSULTING

BSHAA COUNCIL MEMBER

> steveedmunds@bshaa.com

// STEVE

EDMUNDS
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