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BSHAAPEOPLEEDITOR

>editor@bshaa.com

W
elcome to your post BSHAA
Congress edition of BSHAA

People. I must start by thanking
the delegates for attending BSHAA
Congress and the many exhibitors for
supporting our event.

I think delegates that attended will be
pleased they invested the time in
participation. The feedback forms suggest
as such, but BSHAA faces a challenge.
Delegate numbers were low this year. We
need to urgently find out what you, our
BSHAA members, want from Congress
and what it will take to encourage you to
attend in the future.

That said, we continue to live in exciting
times, at Congress we heard from Lillian
Greenwood, Labour MP for Nottingham
South and Member of the All Parliamentary
Group on Deafness about how the
Government is trying to address the
ongoing issues that we face every day. She
highlighted the work that BSHAA has
done to help shape The Action Plan on

Hearing Loss, and the soon to be
launched new commissioning
frameworks.

You can read updates from Lillian at
her website or at our website.

However, the challenges that we face
as a profession are more complex
than just at a government level.

Please can I ask you to read both our
Congress winning poster and David
Welbourn’s article?

The poster was chosen at Congress
as our winning entry. Congratulations
to Kathryn Woodside. Her poster
titled Hearing Aid Dispenser – Help or

Hindrance? asks some tough questions.
Please try to answer them. If the
direction of travel is that our

protected title is not understood or
respected by others, then some of the
answers lie with ourselves, in how we
communicate our professional activity to
our clients and to the wider community?

David takes this topic up from another
angle but essentially challenges us all to
ensure we communicate to all stakeholders
about our profession, share what we do, and
how we help our clients live healthy lives.

At Congress Jason Galster took a moment
to deviate from his talk on listening to
music through hearing aids, to stress to
the audience to not fall into the trap
outlined by Peter Cochrane. Peter spoke
on the Friday about some potential future
paths our profession might follow. He
painted one possible trap, which was we
might start to only focus on fitting hearing
aids. Jason commented that this path could
be replicated by technology. However, if
you consider a hearing aid dispenser’s

Editor’s Note

// TREVOR

ANDREWS

Welcome to your June
edition of BSHAA PEOPLE
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unique skills, enshrined in our protected
title, where we assist our clients to
improved hearing health, now this cannot
be replaced by technology.

From a business point of view, as I
mentioned, we live in exciting times, with
greater developments in hearing
technologies year on year. This suggests
we are helping our clients with beneficial
support.

I will illustrate this with my usual industry
statistics update from BHAMA.

The first table will show our profession
and industry growth year on year from
2014 to 2015.

As you see in the table our profession is
growing and is embracing technology.

Most of the technology shift is in the
receiver in the canal (RIC) segment,
which posted a big year on year increase.
Plus as you can see this then drove the
8% year on year growth.

If we now look at Q4 2015 and compare
Q1 2016 using the most up-to-date data,
we see an interesting BTE figure. I think
this may be smoothed out in Q2 and so I
will not highlight it. The other numbers
are in line with ITE (all formats) figures
showing a slight reduction and RIC
increasing. The quarter on quarter
growth is positive and generally in line
with most Q4 to Q1 periods. The growth
would indicate the possibility of another
positive year for our profession.

As you know, in my last column I used the
Eurotrak 2015 survey, featured in previous
editions of this journal, to comment that
hearing aids are good for correcting
hearing loss, and contribute to better and
more active lives, better quality of life,
and better overall health.

The numbers seem to indicate that our
clients agree.

This journal also celebrates the winner of
our article writing competition. Mark
Williams from The Tinnitus Clinic won
this year’s prize. Well done Mark.

Please can I encourage you to also consider
writing an article for BSHAA People. Why
not write up your thoughts on what you
are doing, how you are helping a client,
what worked well and what you learnt in
the process. You may also win next year’s
prize for best article.

We are lucky to have a wonderful Last
Word in this journal from Deepak Jagota.
It’s written in a way that is both reflective
and inspiring. I urge you to read it.

Finally, as ever, please can I thank all
contributors and advertisers to this journal.

We really appreciate the support you give
to BSHAA People.

Don’t forget to keep in touch with
BSHAA by visiting our new wonderful
website, plus our Facebook page or
Twitter feeds or you can just email me at
editor@bshaa.com

Enjoy your journal. �

a hearing aid dispenser’s

unique skills, enshrined in

our protected title …cannot

be replaced by technology

Year on
Year

2014 2015
Percentage
change

BTE
units sold

20043 18905 -6%

ITE
units sold

100087 95191 -5%

RIC
units sold

136349 161769 18%

Total 256479 275865 8%

Quarter
on Quarter

Q4 2015 Q1 2016
Percentage
change

BTE
units sold

3897 5767 35%

ITE
units sold

25334 23374 -7%

RIC
units sold

41727 45650 9%

Total 70958 74791 5%

”
“
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Cartwright runs for Hearing Link

An audiologist known to most BSHAA members for his work
as Audiology Development Manager at Phonak, has tackled the
London Marathon and raised almost £2,000 for hearing link.

Chris Cartwright, who’s 52, and lives in the West Midlands,
has worked as an audiologist in the public and private sectors
for 16 years before joining Phonak, 18 years ago.

In a letter to BSHAA People asking us to thank everyone who
sponsored him or made donations, Chris says at first he was as
worried about achieving the fundraising target as he was the
distance to run.

As it turned out, on the day he loved the whole experience:
“people standing on their balconys with microphones and
music blaring, cheering everyone on. Bands playing everything
from jazz to classical music, 30 piece drum bands, music at all
pubs and an incredible crowd that you can only respond to.”

He admits he completely messed up his pacing and finished in
4 hours 31 minutes and muses that maybe next time he’ll be
quicker. Chris’s JustGiving page it is still open. �

www.justgiving.com/owner-email/pleasesponsor/Chris-Cartwright2
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Karen Redfern, who is well known to audiologists

in her various roles at Phonak, has been appointed

Director of the sister company Unitron UK and

Ireland.

Karen has spent the past 10 years at Phonak, also

part of the Sonova Group, most recently as

Marketing Director, and before that, Marketing

Manager.

President of Unitron, Jan Metzdorff says the

company is excited to have Karen in the Unitron UK

and Ireland leadership role. “Her passion for putting

the customer first, her relationship-building skills,

and proven leadership abilities make her a great

match for the team and the Unitron brand.” �
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News

Two new audiologists have joined the Sivantos team. Harry

Scholes will look after Scotland and Northern Ireland and

Natasha Porter will look after the South East.

Harry graduated from the University of Leeds in 2013 with a BSc

(Hons) in Audiology and before joining Sivantos worked for a national

chain offering both private and NHS adult rehabilitation. Outside of

work, Harry enjoys travelling, football and dog walking.

Natasha meanwhile graduated from The University of Southampton

in 2010 with a BSc in Audiology. Her first job was with Epsom and

St Helier NHS Trust where after two-and-a-half-years she joined Specsavers

working in Maidenhead and Kingston. Outside of work Natasha enjoys

travelling around the UK visiting friends and family, walking weekends

and cooking. �

The UK Council on Deafness has a new
chair. He’s Craig Crowley MBE, Chief
Executive of Action Deafness, a Deaf-led
national charitable company and the
former President of the International
Committee of Sports for the Deaf
(Deaflympics).

Craig was a Founder Chair of UK Deaf
Sport and had previously worked for the
RNID (now Action on Hearing Loss) as
Deputy Director of Care Services; he
also had a short stint as Executive Director
of EUD (European Union of the Deaf).
He was awarded an MBE at the Queen’s
80th Birthday Honours in 2006.

Craig says he’s looking forward to the
opportunity of working alongside sector
organisations and to push forward our
collective issues with the All Party
Parliamentary Group on Deafness as
well as cementing and championing the
Common Purpose statement with
special interest and mission groups. �

New audiologists

//
P
E
O
P
L
E

Doug’snew job
Internationally known audiological scientist and speaker
Douglas Beck, AuD, has been appointed Director
of Academic Sciences at Oticon Inc. The new title
reflects the contributions Douglas has made over
more than 11 years to Oticon’s academic, clinical and
education efforts in the US and around the world.

Doug Beck is a prolific author with 152 published articles

and more than 1500 abstracts and interviews addressing a

wide variety of audiology and professional topics.

A colleague at Oticon, Thomas Lawrence has been

appointed Director of Sales. Thomas is recognised for

outstanding management skills that have enabled the

Oticon Sales Team to continue to demonstrate best-in-class

practices in delivering quality services and support to the

their professional partners.

In announcing the new titles, Oticon President Peer Lauritsen

says: “through his many speaking engagements abroad and

in the US, Doug Beck has earned a reputation as a

resourceful and enthusiastic speaker. The feedback we

receive from audience members consistently shows us that

Doug is an extremely effective ambassador for Oticon

and our ongoing commitment to support hearing care

professionals in acquiring the knowledge and skills they

need to provide quality patient care.”

Meanwhile, Thomas Lawrence joined Oticon, Inc. in 2015

in the newly created position of National Sales Manager

and Peer Lauritsen says in just one year, he has driven

improvements and implemented strategies that will allow

the Company to better meet partners’ needs now and help

continue their success into the future. �

New chair for UKCoD
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Big changes at PC Werth
There have been big changes at PC Werth, acquired last year by Intricon UK Ltd: it now has new

premises, a new logo, a new Managing Director and some changed job roles.

First the company has relocated to a newly refurbished facility, to be named Audiology House 2, at the
Boundary Business Court, in Church Road, Mitcham in South London. Official celebration of the new premises
will take place later on this year.

With that move, Barbara Strahan, becomes Business Manager; John Precious, Engineering/Quality Manager;
and Gordon Mak, Finance Manager. The sales team continues to be led by Stewart Howell, Head of Sales,
with Tony Rainer, as Sales Manager – Hearing, and Ricky Dummer, Sales Manager – Education. Audiologist
Matthew Murray, has joined PC Werth as Clinical Lead.

The new Managing Director is Delain Wright, who has more than 30 years of executive management and
business development experience in the hearing health industry. Delain, is also President at earVenture and
Vice President of Business Development Value Hearing at IntriCon.

Before joining IntriCon as a consultant in July 2013, he was President and CEO of America Hears, a revolutionary
online concept for hearing care. Wright also served as vice president of networks and distribution for Siemens
Hearing Instruments, where he was responsible for business development and key account management.
Prior to that, Wright also held senior management positions with A&M Hearing (a Siemens UK Company),
and Rexton Hearing Inc (a Siemens Company).

Delain has thanked the former MD, Tom Parker saying his dedication and leadership helped PC Werth
secure a strong future. We wish Tom all the best as he pursues new endeavours. �

Sivantos has launched its first new
platform primax under the new
Signia brand. The product was
launched at four venues in April and
at Congress in May. The Company
claims hearing aids with primax
technology significantly reduce
hearing effort throughout the day by
highlighting speech in a wide variety
of listening situations. There’s a new
dedicated HD music programme
which the makers say will satisfy
even professional musicians.

The most important innovation
within the instrument is the Speech-
Master which continuously evaluates
signals coming into the aids, calculating
whether a voice is present, where is
it coming from, how far away it is and
what ambient noises are interfering.
The processing highlights the voice
of the target speaker accordingly
resulting in easier hearing. Sivantos
says clinical tests measuring the brain
activity in various hearing situations
have shown that wearers of hearing
aids with primax technology can
understand much more easily.

As well as its newly developed high
definition (HD) individual music
programs there is a setting specifically
for hard-of-hearing singers or musicians
during their live performances.

Other features include the primax
ability to deal with reverberation in
large open rooms and to make
telephone calls easier by transmitting
the sound from the telephone to
both hearing aids. The instrument
also offers CROS and BiCROS. �

The new primax enables ‘relaxed listening’
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News

The hearing dog, Bertie, sponsored by Sivantos, is now
ready to be sent to a new home, to help a person who is
hearing impaired.

Bertie’s done fantastically well throughout his year-long
training which included Christmas shopping, fun in the
pond in summer and going on days out with his brother
Riley.

Mark Laben, UK Product and Marketing Manager said
“We’re very proud of Bertie and how well he has
progressed throughout his training. We look forward
to seeing the positive impact he will have on a hearing
impaired person’s life for the foreseeable future.”. �

Bertie goes into the big worldLatest F3 generation available soon

The Audio Service brand is to be rolled-out to more dispensers
after a successful pilot study. The brand was established in
Germany in 1977 and now operates in more than 45
countries, maintaining a strong focus on ITE products, though
in recent years has established a large BTE and RIC portfolio.
It has built a strong partnership with hearing care professionals
focussing on individual services and solutions. Sivantos is now
introducing the brand and its portfolio into the UK exclusively
to Independents.

Audio Service’s innovation offers an instant fit Quix CIC,
which can be used as a demonstration instrument, be offered
on loan or an instant fit same day product.

The product will be rolled out later this month to dispensers
who expressed interest at recent launch roadshows and
BSHAA Congress. �

Starkey Hearing Technologies has launched its new Muse
family of hearing instruments and Halo2 at an event in
Manchester attended by 100 hearing care professionals.

As well as a series of product introductions and SPARK
talks, delegates participated in an interactive Q & A session
with two Muse wearers who spoke of the difference the
Muse products made to their daily lives.

In the evening, delegates enjoyed an orchestral concert by
the world renowned Halle orchestra at prestigious concert
venue, The Bridgwater Hall followed by a dinner attended
by singer-songwriter James Holt, now wearing Muse. �

Unitron meanwhile has launched Stride M, the newest and most discreet member of
the Stride family. Built on the North sound processing platform and continuing with
Unitron’s patient centric design, Stride M 312 BTE claims to pack powerful performance
into a style that emphasises comfort, aesthetics and intuitive functionality.

Features include SpeechZone 2, SoundNav and Sound Conductor, which the firm says
provides patients with a great listening experience even in the most difficult sound
environments, and incorporates a telecoil for those who need it.

Although Stride M is Unitron’s smallest BTE, according to Andrew de Goeij, at
Unitron, it still manages to provide the highest output of any 312 BTE in the industry,
making it suitable for patients with a wide range of hearing losses, or who for a variety
of reasons can’t wear a receiver-in-the-canal. �

//
P
R
O
D
U
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Launch of theMuse and Halo2

Powerful punch of the Stride M
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Ray Weinstein 1957 - 2016

News

BSHAA People is saddened to report the death of Ray Weinstein.

He became a member of the Society shortly after joining the
profession in 1993 when he started working for Scrivens, a
move he made after a career in the Royal Marines which he’d
joined when he left school.

After a short spell with Scrivens he moved to Hidden Hearing
where he was a trainee. In his four years with the Company
he became a team leader, leaving in 1997 to set up his own
company, Hearing Aids South West. He remained until 2009
when he sold his business to Regional Hearing.

Ray also founded Dynamic Hearing which manufactured and
distributed Telex hearing aids.

In 2012 he developed an online hearing test which made the
pages of the Mid Devon Gazette following his claim that it

could revolutionise the way hearing assessments are made.
This was reported in BSHAA People.

A patent application was made and Ray expressed the hope
that those who live in third world countries who cannot access
a healthcare professional would benefit.

A regular supporter of BSHAA events Ray often mixed this
social business with his hobby of motor-caravanning often
complaining good naturedly when his high top camper
wouldn’t fit into the car park at some BSHAA venues.

Ray died after a short battle with cancer in February and leaves
a wife, Hanna and son Andrew.

Alun Starr, a good friend of his, and retired from Hidden Hearing,
recently wrote an obituary for Ray in which he paid tribute to
his professionalism as an audiologist. �

The Association which represents British hearing aid manufacturers,
BHAMA, has appointed a new Chairman. He’s Paul Surridge who
will work in a part-time capacity for the Association.

Since the beginning of the year Paul has been helping establish a
new strategy for the Association which includes changing the
Association’s name to The British Hearing Instrument Manufacturers
Association (BHIMA) which it is thought reflects the Association’s
commitment to help change public perceptions, and the stigma
attached to the term ‘Hearing Aids’. The Association’s board also
believes that technological advancements in recent years have had
a positive and major impact on the devices offered to patients.
The change also brings the UK Association closer to its European
counterpart EHIMA.

Paul has been Managing Director of various small to medium sized
companies and Associations over the past 40 years. During his
career he has also spent time in brand management and advertising
roles within blue chip companies, and led a London based advertising
and marketing agency.

For the past 18 years he served as Chief Executive of the Sight
Care Group – a business and product resource organisation for UK
opticians. Until recently, and in parallel with his responsibilities at
Sight Care, he held the position of Non-Executive Chairman of
national charity Vision Aid Overseas. He’s written business articles
for various journals and especially the optical press. Aside of business
commitments he’s an amateur theatre director and playwright.

Paul has been a keynote speaker, conference presenter and facilitator
at meetings large and small in the UK, USA, and Continental Europe
covering a wide range of business topics.

Commenting on his appointment Paul said “I’m delighted to join
the Association, and in a wider context the hearing care sector.
The hearing sector is different from optics but there are parallels,
and I hope my experience will enable me to add value to the hearing
agenda. I very much look forward to understanding the challenges
of the sector and working with BHIMA colleagues and its
collaborative partners”. �

NewChairman – and name – for BHIMA
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I
t can’t have escaped the attention
of members who are on the Health
and Care Professions Council

(HCPC) register that, as you read
this, we are well into the registration
renewal period. This is a process that
requires you to complete a professional
declaration and then pay your
registration fee. It can all be done
online here:

www.hpc-uk.org/registrants/renew

Registrants have up to July 31st to
complete this.

However, for a select few chosen for
audit, this is also the time when you
have to demonstrate to the HCPC
that you have indeed completed an
appropriate amount of Continuing
Professional Development. Those
selected will receive a separate letter
after the renewal notices are sent out.

It’s often viewed as a scary process
(for those who have not done it
before) so the Council has prepared a
list of ten top tips for completing your
profile. Even if you haven’t been
selected this time around, the tips are
still relevant. And don’t forget there is
a CPD Diary tool on the Society’s
website to help you keep a record of
your activities and your reflections in
case you are chosen next time around.
Log on to the new site (remember

your log on is your email address not
your membership number) and go to
Learning Zone CPD Diary.

Now the tips:

1. Include a dated list of your
professional development activities
within the audit period – the last
two years of registration. If you
have any gaps of three months
or more, they will need to be
explained.

2. Don’t just describe your day-to-day
work. Choose a range of different
activities you have undertaken
over the past two years (between
four and six in total) and describe
what you learned from each.

3. Provide good evidence for each
of the activities. Reflective logs,
case studies, presentations,
certificates and feedback from
your service users would all be
relevant.

4. Remember, it is about quality not
quantity – choose evidence which
shows how you think you have
met the standards.

5. Ensure confidentiality when
including your evidence – make
sure that none of your evidence
or your statement includes
references to named individuals.

6. Make sure that the evidence you
send will back up the statements
made in your profile. It should
show that you have undertaken
the activities you have referred
to, and should also show how
they have improved the quality
of your work and benefited
service users.

7. Be concise, but provide sufficient
detail on how your learning
activities had an impact on your
service, and be clear about how
each standard has been met.

8. Keep a personal log of your
continuing professional development,
so that if you move jobs or your
circumstances change you will still
have access to it.

9. Don’t forget that the summary of
your practice history should help
to show the assessors how your
development activities are linked
to your work.

10. The council’s approach to assessing
professional development focuses
on the outcome of your activities
– how they have benefited you
and your service users, not how
many hours or points you have.
It’s up to you to think about what
you need to do to keep up to
date in your area of practice. �

Have a stress free
CPD audit

News// membership
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A
BSHAA member recently told me
in some detail (whilst respecting
client confidentiality) of a fellow

healthcare professional who told their
client that not only was there no need to
waste their money on the aids ordered
when the NHS give out the same hearing
aids for free.

‘What’s new?’ I hear you ask. The really
worrying detail is that this healthcare
professional in question is an ENT
consultant with a clear level of influence
over that client and, worryingly, a great
deal of influence over colleagues.

Unfortunately it is unlikely that anyone,
including the client, would feel that they can
challenge the knowledge and experience
displayed by a consultant – they know so
much so how can they be wrong about
this? My default position is that no one is a
bad person, so on this basis clearly that
consultant genuinely believed their view,
otherwise why would they say it.

Clearly a past experience had informed
this opinion and the root cause will be one
of the issues that we have failed to
address across the audiology professions:
trust. The tragedy is that the lack of trust
that we sometimes see, or hear about, is
only ever born out of ignorance of the facts.
Add to that the fantastic human trait of
filling in the gaps for ourselves and it’s easy to
see why we end up with entrenched views.

Last year at a BAA education event I
observed a conversation where an
experienced audiologist spoke with great
pride about how their department fitted
the latest top of the range hearing aids
and that person absolutely believed that.
Now the specification of NHS hearing
aids has never been higher, but always a
step or two behind the latest releases
from the more popular manufacturers.
Somebody somewhere had told them
this, and no doubt this information is also
shared with the hard of hearing public in
that area. People who may never now
seek the advice of hearing aid audiologists.
Furthermore, that same audiologist
appeared to be prepared to ignore the
lack of choice (other than take it or leave
it) in product style and a freedom of
information request later revealed that
this same department routinely fits one
hearing aid as a default position. Ethical
advice, it would appear, is only available
where there is the money to pay for it.

The obvious question is what can be done
about it. NHS audiologists know that their
patients can buy another hearing system
from a hearing aid dispenser if they are
not satisfied with the results achieved
with their NHS one. But they stop short,
in many cases, of recommending spending
money with you because of either a lack
of trust, lack of confidence in who to
refer to or simply too little knowledge of
who to refer to in their area.

President’s Page

Morehope for effecting change
inhearing care delivery?
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I recently met with Jagjit Sethi, current
President at BAA and we quickly agreed
that there is too much mudslinging on
both sides and that only leads to reduced
professionalism. I’ve already reflected on
some of the reasons for this and now throw
into the mix the view that NHS audiology
professionals only ever hear bad news about
dispensers and hearing aid audiologists only
ever see people who are unhappy with
the product or service provided by the
NHS – you can then see how the divide
between those who do it “for free” and
those who charge continues to exist.

Clearly there is much to be done across
the professions and we can all make a
start by respecting our colleagues across
that divide. NHS audiologists are well
qualified and will always have my respect
for continuing to deliver NHS care in really
difficult circumstances. It is not their fault
when commissioners tighten the belt in such
a way that their ethics are compromised.
Can you imagine what it must feel like to
sit with someone who needs more or
better from you and all you can do is tell
them you can do no more?

Imagine the frustration of no formal referral
route from that department to a hearing
aid dispenser because the organisation has
made no effort to establish this, and
probably because of a lack of trust or
shame that the only option available to
patients beyond NHS care is to buy. So
when talking to clients about their

experiences with NHS audiology or NHS
hearing aids as an option, we must do so
positively and allow people to make
informed choices about how they want to
be cared for.

The second part to this story relates to a
letter that arrived at the day job where a
GP had taken time out of a busy day to
write on the basis of his alarm that a
hearing aid audiologist had referred a
patient to him for excessive wax. Names,
dates and places are clearly withheld to
protect the innocent, but amongst my
favourite lines in the letter were:

• ‘…I am sure you are aware the health

service, in particular Primary Care, is

under extreme pressure…’

• ‘we would ask you to amend your policy

and when there is simple wax obstructing

the ear canal advise the patients

accordingly that with the use of over the

counter drops and should the problem

persist consult the practise nurse within

our surgery.’

• ‘…it is necessary in these times to be

very efficient with the use of clinical time.’

When this letter arrived it was the subject
of much discussion but ultimately we
reminded ourselves that HCPC registrants
are obliged to refer to the client’s general
practitioner when a referable condition is
discovered or revealed. Registrants also
have the autonomy to exercise professional

judgement as to whether the condition in
question has been dealt with or still
requires further consultation. What
HCPC registrants cannot do however is
recommend a course of action that
deviates from guidance purely to suit the
needs of the GP.

This is just one example of where your
Society will argue what is best for clients.
We will continue to make the case for
direct referral in all areas of audiology and
not just for those people who choose to
pay for hearing aids. I have more hope for
effecting change in hearing care delivery
than ever before, because sooner, rather
than later, common sense will prevail.

We are registered healthcare professionals
and can be trusted to do the right thing
for people who in the main have nothing
more complicated going on with their
hearing than presbyacusis. Robust referral
criteria exist for registrants as laid down
by the professional society named by the
HCPC and that Society is BSHAA. If GPs
don’t want to be involved in ‘simple’
procedures I would be more than happy
for them to step out of the process for
the 90% of the hearing impaired population
that will not need to access specialist care
other than that of a capable hearing aid
audiologist. �

Ethical advice, it would appear,

is only available where there

is the money to pay for it.

”
“
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The CEO says...

Proudly proclaimyour

BSHAAmembership
itmight save trouble in the future

CEO, BSHAA

>chiefexecutive@bshaa.com

// DAVID

WELBOURN

O
ne of the overwhelming
impressions I have of the hearing
care sector, just over one year

after becoming Chief Executive of BSHAA,
is that the amount of fragmentation defies
all rational explanation. Almost every time
I am invited to speak about our work, this
feeling has to feature somewhere in my
message. It is unhelpful, wasteful and
downright confusing. Although I talk
optimistically about the progress we are
making in our relationships with other
parts of the sector, I am still tripping over
previously undiscovered factions, or
stumbling over examples where we have
regressed over what ought to be minor
matters, but clearly rub against previous
wounds. Peter’s thoughts this month
confront the need for us to continue
building trust.

Perhaps the most egregious aspect of this
unhelpful fragmentation is the confusion it
causes amongst the very people we are
trying to serve. Society already erects too
many barriers making it hard for people
to face up to their difficulty with hearing.
We could well do without the additional
confusion generated within the sector
through the combination of our choice of
jargon, disparity of language, mixed
messages, and our divided profession.

A query received recently illustrates just
how easily confusion can arise and lead
rapidly to suspicion that can develop into
wholly unfounded thoughts of impropriety
and misrepresentation. At the heart of the
query was a challenge of why one of our
members was advertising themselves as an
independent hearing aid dispenser, when,
on further investigation, they appeared to
be tied to a single manufacturer. This would
probably have gone unremarked, but for
the sequence of events that unfolded.

This client clearly had some dissatisfaction
with the dispenser, and/or the instrument
they had been sold. Whatever the cause
or form of this dissatisfaction, it caused
the individual to take two distinct courses
of action.

On the one hand, they contacted BSHAA
to challenge whether using the initials HAD
was a form of misrepresentation – after all,
to the uninformed, these letters which
appear only to describe the job, are being
used as if they are a professional qualification.
To compound this infraction, the individual
was also describing themselves as an
Audiologist, which he also took as further
misrepresentation: according to his
understanding “this is a professional

medical qualification but I am not sure if

it had proscribed (sic) title as is the case

with Doctors”.
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On the other hand, after writing directly
to the manufacturer, they were surprised
when the manufacturer declined to
respond, other than through the so-called
independent audiologist. The client was
then left with the distinct impression that
they were clearly not independent at all but
acting as an Agent for the manufacturer. Yet
more misrepresentation. After investigating
further, the client ascertained that this
dispenser only provided instruments from
this one manufacturer.

Suffice to say that this catalogue of confusion
was straightforward to clarify when,
fortuitously, I was given the opportunity.
I say fortuitously, because the dispenser
had promoted themselves as a member
of BSHAA, and the client acted on his
respect for the independence and
integrity that he associated with a
professional body. I was able to point out
straightaway that Audiologist is a very
generic title, and it is the designation
“HAD” that is the protected title.
Furthermore, it is illegal in the UK for
anyone to sell hearing aids unless they are
qualified and registered as an HAD with
HCPC. Use of the designation HAD is
therefore perfectly legitimate and
appropriate to signify the professional
standing of the individual.

It was somewhat more difficult to address
the claim of Independence, as there are
so many possible interpretations of its
meaning. In the highly regulated financial
services sector, to call themselves
independent, a financial advisor must
demonstrate that they are acting solely on
behalf of their client, by avoiding any
special relationship with any provider and
acting without any form of commission or
reward for introductions made. In this
context, “independence” covers all possible
interpretations. In other commercial
circles, the term independent is often
reserved for proprietor-owned businesses,
rather than larger chains. The term could
equally be reserved for companies that
are not financed through public share
ownership, and I am sure you could find

yet more possible interpretations. In UK
healthcare, the term independent has
often become synonymous with practice in
the private sector, as distinct from the NHS.
That too can be particularly confusing
when NHS care is delivered through
private organisations, as it is in most areas
of General Practice, or indeed closer to
home for hearing care, through the Any
Qualified Provider (AQP) route.

Even within BSHAA membership, as our
President outlined in his welcome to
Congress this year, we are divided on our
understanding of Independence, where
sometimes we mean anyone practicing in
private hearing care, and at others we
mean the smaller self-owned practices.

The final element of this confusion though
is the relationship between manufacturer,
audiologist and client (further complicated
by our sensitivity about the terms client,
customer, service user and patient). I
assume that in these circumstances,
manufacturers will treat the audiologist/
client relationship as essentially a clinical
relationship with all the professional
privilege and confidentiality needed in this
very intimate context, and therefore be
very wary of bypassing the dispenser.
Given the complexity of technology and
features in modern instruments, the
audiologist will only be able to offer the
most professional practice if they establish
a close working knowledge and relationship
with a selected few chosen suppliers, so
that they can never hope to represent
every manufacturer. Of course, this close
relationship must never become too cosy,
so that it compromises their professional
clinical integrity as they work with their
client to discern the most suitable
intervention to meet their clinical need. It
is part of the regulator’s role through
their oversight of standards to ensure that
the clinical need drives the consultation,
and it is part of BSHAA’s role as the
professional body to ensure that our
members demonstrate the best practice
in customer excellence alongside these
clinical standards.

I hope that this one example illustrates
just how easy it is for confusion to arise
and potentially grow into conflict or
mistrust. I have no idea what circumstances
led to this situation, or indeed how severe
the consequences could have become,
but it does encourage all of us to give
serious consideration to the actions we
can take to reduce the risks of confusion
or misunderstanding. Do you really
understand when ordinary everyday
language has been turned into a form of
professional jargon or short-hand? Do you
always provide a simple explanation of the
terms you use, even if that is only in a
glossary, a footnote or FAQ? Have you asked
a lay-person to say how they interpret
some of your key promotion materials?

I have a simple guide to managing risk that
has worked in many different circumstances.
It has three steps to it: eliminate what you
can; reduce the probability where you can
and reduce the impact where you can’t. In
this context, the first step is to eliminate
obvious confusion at its source. If you are
in the slightest confused or unclear about
a message, make sure you become clear
before you proceed. Second, even when
you and your message are clear to you,
check whether it remains clear when
viewed from a different context. Make
sure you address any possible ambiguity
by providing additional guidance and
explain the context for your message.
Thirdly, when you can neither eliminate
fully, nor reduce the possibility, you should
reduce the impact of those residual risks
by making it easy for people to get more
help and ask for clarification.

The simplest and easiest message from
this illustration though, is that this whole
incident has hopefully been diffused
because the member was proud to
declare BSHAA membership, and the
client recognised the value of seeking
advice from the professional body. �
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B
SHAA has witnessed a conscious
shift it its professional development
strategy in recent months, writes

the Society’s Development Delivery

Committee. Our focus has been on
delivering practical content that has
relevance to real world clinics and
actively encourages and values delegates
to contribute to the professional
development agenda on the day via
interactive sessions. It was heartening to
hear from a member who has been
attending our events for the last thirty
years that being at an event had now
shifted its meaning from clocking a number
in a CPD profile to being an inclusive part
in the overall learning process. We hope
more and more of you feel the same, and
help us to improve where you think you
would like us to get better.

The committee wants to set a knowledge
delivery system where you drive the
agenda. We are working hard to ensure
that we provide you information in a
fashion that keeps you and your practice
development at the heart of the event. It
is apparent that we can only be successful
in this goal if you also support and
contribute. So, we expect you to come
ready to ask questions and be proactive.
This also forms the basis of reflective
practice that is recommended by Health
and Care Professions Council as part of

continuous professional development.
Incidentally, this was discussed in a
workshop at Congress and we will
continue to have further discussions
around it in times to come.

The next event is on Saturday, 10th
September at the Marriott Courtyard
Hotel at Gatwick Airport. It will be
organised by Jay Jindal (BSHAA’s Professional
Development Consultant) together with
President, Peter Sydserff and Development
Delivery Committee member Rory
Kewney. The day will be given the
broad title of Horizon Scanning.

Why is the event called Horizon Scanning?
We looked at feedback from previous
events and spent several sessions of
online and offline discussions to shape the
agenda – we will be exploring the common
themes around the status of the profession
helping you reflect on developments that
are likely to shape our future.

Did you know that IBM has made a
computer that has been proved to provide
better, quicker and, possibly, more cost
effective legal advice than lawyers with
years of experience? Why then, would an
average member of the public need to
use a lawyer for simple legal advice?
Technology is threatening to affect our
profession in a way that we have not yet
had a chance to imagine. The President

will open the day by inviting you to
consider a world where the hearing aid
audiologist is merely facilitating better
hearing, rather than managing it or
providing it. The key words to watch out
for in the coming years are – ‘better
hearing’. Peter will also give a Members’
update on the current affairs of the Society.

The first keynote speaker for the event will
be Dr Nehzat Koohi, who has a Ph.D. on
measuring auditory processing in adult
patients – particularly the ones recuperating
from a stroke. Dr Koohi has various
international publications to her credit
and speaks passionately about the
importance of thinking about auditory
processing deficit when considered the
rehabilitation of people with hearing loss.

This shifts the focus from the ear, which
is primarily present to carry speech
information to the main listening agent in
the body, namely the ‘brain’. Auditory
processing refers to what we do with
what we hear. It concerns the ‘listening’
in a more global context rather than
merely ‘hearing’. It will help you explore
what you need to be thinking about in
clients who do not show improvement in
their ‘listening ability’ despite the fact that
you have provided them with the best
solution possible.

BSHAA CPD=
practical + releva

in the real world

// September Development Day
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ant

The session will be complimented by a
further keynote lecture on the effects of
the ageing process on hearing and
cognition by BSHAA member, Curtis
Alcock. Curtis is an internationally
respected keynote speaker and founder
of Audira, an online think tank for hearing
care. He has a particular interest in the
two-way relationship that hearing has
with the brain, including their shared
involvement in memory, attention and
perception. As we know, age does not
only affect our ears but also every other
system in the body including important
auditory pathways that connect the ears to
the brain. Curtis will explain the impact of
age on the whole of the human auditory
system and how the effects of ageing on
cognitive abilities interact with listening
abilities, resulting in the challenges typically
experienced by many of our clients. His
session will also involve a significant
interactive element to maximise individual
learning for the delegates, with a focus on
the role of BSHAA members in “healthy
ageing”.

A practical workshop will work around
some of the theory discussed in earlier
sessions.

You can find more details on the leaflet
included with this edition of BSHAA People

or go to our new website,
www.bshaa.com. �

I cordially invite you to register for this event as soon as possible. Because of

the venue limitations, we will only have a rather small number of places and

early registration is recommended as this event is likely to be very popular.

You can only book via our new website, www.bshaa.com.

Peter Sydserff, BSHAA President

“
Saturday 10th September: Full Programme

09.30-10.00 Registration and welcome

SESSION I

10.00 – 10.45 President’s update and Challenges of 21st century hearing healthcare

service – Peter Sydserff

This talk will provide an overview of how the hearing healthcare services across

the spectrum will be affected by the advent in technology. With some of the

biggest companies in the world trying to claim the hearing healthcare space in

their own unique way, the implications and challenges for professionals will be

overviewed.

SESSION II

10.45 – 11.15 Pre-fitting decision making on amplification targets and digital features

– Dr Jay Jindal, Au.D.

This talk will uncover the science behind popular prescriptive targets and how it

is aided by different features of technology in DSP aids in providing optimum

amplification.

11.00 – 11.45 Acoustic modification of hearing aid coupler to influence amplification –

Rory Kewney

This talk will discuss open ear acoustics, venting and physical frequency

response modification as the sound is carried into the ear by hearing aid

apparatus. The implications on occlusion effect and directional microphone

will be discussed too.

11.45 – 12.30 Verification format – TBC

This talk will provide an overview of in-situ and/or coupler based verification

techniques for open fitting hearing aids, digital signal processing features,

occlusion effect and noise reduction etc.

12.30 – 13.30 Lunch

13.30 – 14.15 An overview of central auditory processing disorders in the adult

population – Dr Nehzat Koohi Ph.D.

This talk will discuss communication issues in adults, which are not directly

related to their peripheral hearing ability.

14.15 – 15.30 Effects of ageing on hearing and cognitive abilities – Curtis Alcock

This talk will discuss peripheral and central presbyacusis; their relationship with

the declining cognitive function in advanced age; and how to address this in

hearing rehabilitation. The main talk will be followed by a short interactive

session on how to implement this information in your own audiology practice.

15.30 – 15.50 Coffee

SESSION III

15.50 – 16.50 Workshop COSI/QuickSIN/ANL – Rory Kewney, Jay Jindal

This workshop will cover the practical aspects and advice on implementing the

above clinical measures. There will be group activities where participants will

practice applying these measures.

16.50 – 17.15 Group reflections and close – Professor David Welbourn

”
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T
he consequences facing hearing aid dispensers who fail to
embrace the changing world was a recurring theme during
Congress 2016 held at the East Midlands Conference

Centre on May 13th and 14th.

The first warning came in the President’s opening address and was
repeated several times during Congress: that the world of hearing
care was changing and if HAD’s didn’t change with it, others more
willing to do so might step up and deliver that care instead.

Although disappointing that only 160 delegates attended the
two-day event, what the audience lacked in numbers they made
up for by their enthusiasm. All the lectures were well supported
and the record number of exhibitors (four stands could not fit into
the exhibition hall) reported quality time and “some good
business done”.

The event really got underway on Thursday evening when the
President, Peter Sydserff, hosted a drinks reception for delegates
– modest enough not to prevent them being ready for Peter’s
official opening of the exhibition the following morning!

Later in the lecture theatre the President spoke of his dream
world where anyone needing hearing care could get it where they
found it most convenient, funded in part or in whole by the NHS
depending on their circumstances; a world where HADs and
audiologists could move between commercial and clinical
workspaces according to their own preferences or skills and a
world where everyone cooperated to benefit the people.

He reported an expanding market for hearing care with more and

more people seeking help with their hearing – a 35% net growth
in the last five years – in a market that offered better value for
money and added value because of increased competition.

Time Bomb

But he warned that the profession was not recruiting enough people
to deal with what he described as the “time bomb” of demand
that would come with the growing number of adults whose hearing
was deteriorating simply because of their age.

On business models the President invited delegates to reflect on
what a new entrant to audiology might think about current models
in the US and the UK, where HAD’s bundled their costs.

In the USA there was a proposal to deregulate the sale of hearing
aids “to allow healthy competition and improved accessibility to
driving innovation”, perhaps manufacturers going straight to
market and bypassing clinicians. “Now, not everything that happens
over there transpires here,” he said adding: “I simply make the
observation that if we can’t work together to deliver more and
better then we may have further market changes imposed upon us.

“One thing is for sure, standing still is not an option. Please don’t
take that freedom of choice for granted, it’s fragile and your Society
is prepared to fight for it.”

The Congress facilitator then introduced Nottingham South MP
Lilian Greenwood who is a member of the All Party Parliamentary
Group on Deafness who gave an overview of how hearing loss and
hearing care provision was viewed in Westminster and later

// Congress 2016

Beware of the future warning

atCongress 2016

L-R Congress Facilitator Rachel Sloane, Lilian Greenwood MP Nottingham South, Curtis Alcock



Professor David Welbourn, the Chief Executive of BSHAA, who
spoke of the Society’s new mission to help members deliver the
highest level of care and to be the advocate for them and the
future of the profession.

He reminded delegates that the difference between a professional
and other workers was that when a professional reached the limits
of their training they were required to exercise their judgement
based on experience, knowledge and peer opinion: everyone must
stop! He illustrated the point by suggesting that whilst skills were
taught, knowledge was acquired and experience was earned.

Twenty million dementia sufferers

Audiology sessions on the Friday morning were delivered by
Dr Piers Dawes, of the Manchester Centre for Audiology and
Deafness who outlined the issues of hearing loss and dementia
explaining that by 2040 there would twenty million people in
developed countries with dementia which would have a profound
impact on the individual and the family and a huge cost to society.
The cost to society in 2015 had been estimated at $818 billion…
more than the national GDP of Turkey and Saudi Arabia.

The audiologist role was to treat hearing impairment which could
prevent or delay dementia and improve the quality of life.

In the next session Dr Laurence McKenna from the Royal National
Throat, Nose and Ear Hospital, outlined the significance of
discovering why some people are distressed by tinnitus and others
are not. He explained a cognitive model of tinnitus reviewing the
research supporting the central role of cognition and the treatment
implications.

The headline theme returned after lunch on Friday when futurologist
Dr Peter Cochrane – the man who persuaded BT to invest in fibre
optics – asked the audience “What of the future?” suggesting that
it might well be the deaf leading the deaf!

His talk was illustrated with a series of videos which demonstrated
that future technology was already possible, it just needed society
to be able to deal with it. And he warned the HAD’s present that
technology was such that in ten years he would be able to do
everything they did in the hearing care field but would be able to
do it at home. What would they do then, he asked, pointing out
that the world’s biggest taxi firm was now Uber – and they didn’t
own a single taxi.

His theme was picked up by Geoff Cooling one of the four breakout
speakers who urged his audience to think of themselves as the
providers of holistic hearing care, not hearing aid salesmen. They
should not think of each patient as a potential sale, but as a person
with a hearing issue whom the audiologist could help using their
professional skills and a range of solutions, not all of them hearing
aids.

Other breakout sessions were provided by Curtis Alcock who
explained that patient denial was not denial at all, but a refusal by a
client to accept the same reality as the audiologist. His hypothesis
was that changing the reality for the patient meant that denial
would disappear.

One thing is for sure,

standing still is not an option. Please

don’t take that freedom of choice for

granted, it’s fragile and your Society

is prepared to fight for it

“
”

Peter Cochrane
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Twitter success

Jay Jindal ran a successful and popular
session on CPD planning, recording
and presentation and in the next
conference room media consultant
Jamie Summerfield engaged his audience
with ten top tips for using social media
as part of a marketing strategy. Jamie
also looked after the Society’s own
twitter, facebook and Linkedin channels
during Congress and afterwards
reported that the hash tag BSHAA2016
reached 111,232 twitter accounts
during the event.

The breakout groups were repeated
on Saturday morning.

The final speaker on the first day of
Congress was Dr Anna van der Gaag,
known to most members when she
was Chair of the Health and Care
Professions Council but who is now
visiting professor of Ethics and
Regulation at the University of Surrey.
She drew on research and practical
examples to explain the nature of risk
in professional practice and how HADs
could minimise that risk.

After an enjoyable gala dinner at the
Crowne Plaza Hotel, on Friday night,
delegates were back in the exhibition
and later the lecture theatre on Friday
morning when the first speakers set
out the perspectives of the patient.
Paul Breckell, CEO of Action on Hearing
Loss was joined on stage by Lorraine
Gailey, CEO of the user charity,
Hearing Link.

Next came the first of two sessions
from keynote speaker Dr Jason Galster.
Jason is the Senior Manager of Audiology
Research at Starkey in the USA and dealt
first with the consideration dispensers
must give to recommendations on
music listening using hearing aids.
Later, after lunch, Jason dealt with
cognitive assessments and asked if
these belonged in the audiology clinic.

You can see some recommended
reading from Jason in an article on
page 32 of this magazine.

The first session after lunch was by
Darius Rejali, an ENT Consultant
Surgeon at University Hospital Coventry
who gave a fascinating talk on ear wax
management. In particular he demon-
strated an attachment for an iPhone
which allowed endoscopic ear wax
removal and the ability to photograph
conditions of the ear canal.

Congress ended on a high note with a
presentation by business author Steve
Martin, a behavioural change specialist.
He explained to his audience how the
reaction they would get from a client –
in fact anyone they had dealings with
– could be changed by how they
presented themselves to that person.

He outlined the six steps that led to
what he called principled ethical
influence. These required the influencer
to be the first to give (be it information,
service or concessions) and to emphasise
genuine scarcity, unique features and
attributes, exclusive information and
what could be lost.

Steve said they had to establish their
authority through professionalism,
knowledge, credentials and by being
the first to admit weaknesses but to
start small and build towards allowing
the client to make voluntary choices.
Finding personal similarities with the
client was also helpful in building the
relationship and finally a dispenser had
to obtain concensus by demonstrating
past successes through testimonials
and the responses of others. �

Where speakers have given their

consent, their presentations will

appear on www.bshaa.com in due

course.

// Congress 2016
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T
he annual Congress marked the conclusion of the
Society’s two prestigious awards: the BSHAA People
writing competition and the Student Poster Competition.

Over twenty entries were received for the poster competition
in which students had to produce a poster illustrating a particular
aspect of audiology or hearing care. Of these, eight were
finally chosen to be displayed at Congress and their authors
invited to attend on one of the two days.

The winner was Kathryn Woodside, whose poster, called
Hearing Aid Dispenser, Help of Hindrance? looks at how the
public view the title Hearing Aid Dispenser and the title
Audiologist – a topic raised by both the President and Chief
Executive in their articles in this magazine. You can see
Kathryn’s poster in the middle pages of this magazine.

Kathryn won a full Congress delegate ticket, a cheque for £100
and a BSHAA certificate which was presented to her at the
dinner by the President Peter Sydserff.

The winner of the BSHAA PeopleWriting Competition was also
announced at the dinner – writer Mark Williams took the first

place for his article: A brief survey of Recreational Noise Levels in

London, a project he completed for Noise Action Week.

Mark wasn’t able to be at Congress but was presented with his
prize by BSHAA People Editor, Trevor Andrews at the May
meeting of the Council which was held in London.

He received a cheque for £250 and year’s free membership
of the Society, together with a certificate.

Both the writing competition and the student poster
competition are already running again with the winners
announced at Congress 2017 in Essex. �

Awards

Top: Mark Williams and Trevor Andrews

Left: Kathryn Woodside and Peter Sydserff
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The Exhibition Hall

// Congress 2016

F
or two days, delegates could visit 33
stands, many showcasing new hearing
instruments, new audiometric

equipment, and ear moulds. Universities
outlined their programmes and professional
bodies offered their thoughts on the
various events of the day.

Delegates were invited to use the Congress
Visa to work their way around the booths
learning about all the innovations. The
completed Visa then enabled an entry to
the grand prize draw. (You can see the
prize winners list on page 31).

Many delegates feed-back every year that
the exhibition hall is a great place to meet,
network with company representatives
and peers and at the same time see the
latest technology.

ReSound

ReSound used the backdrop of their new
exhibition stand to showcase their latest
wireless accessories, the Multi Mic and
Micro Mic. Containing ReSound’s fourth
generation 2.4GHz wireless technology,
the two microphones set a new bench-
mark in the industry and demonstrate
how far wireless technology has evolved
since ReSound first launched their 2.4GHz
wireless protocol in 2010.

The Multi Mic is a small, versatile and
portable microphone that connects
wireless to ReSound hearing instruments
and streams sound directly from 25 metres.
With it your clients can attain even higher
levels of satisfaction. It can be used in the
following ways and more:

• Clip it onto clothing for one to one
conversations

• Place it on a table for a group discussions

• Connect it to a loop or FM system in
public places

• Plug it into virtually any device including
most phones to turn ReSound hearing
instruments into wireless headphones.

In the words of one long term hearing aid
wearer “Much smaller than anticipated,

really lovely build quality. It is also superbly

powerful… I am normally not a fan of

additional devices and so forth, but this is

small and effective enough that I have

started carrying it around with me”.

Also on showwas the new ReSound ENZO2.
Also containing the fourth generation of
ReSound’s proprietary 2.4 GHz technology,
ReSound ENZO2 is the only Smart Hearing
aid for Super Power users that offers an
exceptional hearing experience with greater
audibility, better speech understanding,
and improved spatial awareness, enabling
people to live their life closer to normal
than ever before.

Interacoustics

The Interacoustics stand continued its
theme of supporting the independent
dispenser with flexible, portable audiometry
and tympanometry options. Callisto offers
a fully diagnostic audiometry and fitting
system with industry-leading portability,
allowing diagnostics and speech testing to
be performed ‘out of the case’ without
the need for lengthy set-up. Powered by
USB direct from a laptop, Callisto supports
the dispenser focusing on the patient/client
rather than the equipment, maximising
patient engagement to smooth the
dispensing process. Callisto can be
configured as a simple audiometer with
built-in QuickSIN speech testing that can
subsequently be upgraded with speech
mapping, REM and HIT functionality as
required.

Alongside Callisto, Interacoustics was
promoting its best-selling handheld
tympanometer – the Titan. As with Callisto,
Titan can be configured as a screening model
right up to full clinical functionality without
replacing the hardware. Offering a full
battery of tests, including high-frequency
testing, reflexes and OAEs, Titan has
proved to be a useful addition to many
dispensing practices looking to offer increased
added value to their patients / clients
beyond standard audiometry.

Ben Colman, Sales Director for Interacoustics
told BSHAA People “the BSHAA exhibition

this year was well organised and offered a

good forum to hold constructive discussions

with potential customers and allow practical

demonstrations of the Interacoustics equipment.”

Sivantos
Sivantos new hearing aid brand Signia and
the associated extensive new product
portfolio, primax, were presented.

Sivantos launched their new hearing aid
brand, Signia, earlier in 2016 but BSHAA
Congress in Nottingham was their first
conference opportunity to showcase the
new brand and the vibrant “Colors of
Sound” campaign and associated imagery.

Many delegates took the time to have a
primax demonstration on the stand learning
about the primax wonderful sound and
ease of listening, and the high definition
music programmes. All were entered into
a raffle to win a Sonos Play i speaker, the
winner was Gary Parker (Gary Parker
Hearing Care Ltd) pictured below after
receiving the speaker from his Account
Manager at his practice.

BSHAA delegates again enjoyed a great location to meet and to

update on the latest technological advances. Here are some of

the BSHAA exhibition highlights.
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Mark Laben from Sivantos said “We

had a very successful Congress again this

year with both a new brand and the new

primax platform to present. We also had

some very positive comments from

delegates on both our stand and the new

primax product features”. For more
information on the new brand and
platform visit: www.signia-pro.co.uk

Widex

Widex had an enjoyable and busy
conference with delegates keen to see
what they had to offer. On display was
a mountain bike challenge which was
in-keeping with the Widex Unique
theme of ‘Great Adventures Start
Here’. Delegates were challenged to
dress up in Mountain bike accessories in
the shortest time possible. The fastest
contender was Joy Young from Joy of
Hearing Ltd in Northern Ireland, who
completed the challenge in just 21
seconds! Congratulations to Joy who
has won an Apple Sports Watch.

Widex chose Congress to officially
launch the new UNIQUE FASHION
MINI BTE with new THIN TUBE
EASYWEAR and the COM-DEX APP
on the APPLE WATCH!

The Unique Fashion mini is a discreet
small BTE, it comes in four performance
levels and 312 battery size. It is
compatible with all Dex accessories
and also includes a new configurable
push button.

The Com-DEX App is now available
via the Apple watch, enabling users to
discreetly control their hearing aids
via the Apple Watch on their wrist!
Features include volume and program
adjustment, sound directionality,
streaming capabilities and viewing of
the com-dex battery status.

Widex was really excited to utilise BSHAA
as a platform to launch its latest products
to the market and were pleased with
the response and interest.

Other highlights came from Oticon
who teased delegates about a soon to
be launched product, Starkey showed
their new Muse products. Unitron
showed their Stride products, Please
see Company News on page nine for
more on these.

PC Werth re-launched themselves as
Intricon and also introduced delegates
to a new ITE called Kite while Phonak
highlighted their power products.

There were no less than four patient
management software systems on
show from IPRO, Sycle and Auditdata
and Healthy Practice.

Several companies, including Puretone,
and Intricon, brought the latest
important accessories to Congress.

As ever, this Congress helped us take
ideas from the auditorium into the
exhibition hall, and then back to our
practice.

With our focus as always on our

patient and how we can help

them, this year’s exhibition gave

us more solutions than ever that

we can use each and every day

to improve our clients hearing.
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// Congress 2016

There were lots of

prizes to be won at

Congress from bottles of

sparkly and chocolates

for the fancy competition

at the Gala Dinner, to a

host of goodies in the

VISA scheme.

The President and Vice-President, Sarah

Vokes, presented the prizes for the

fancy dress competition which had been

judged by Rachel Sloane, Geoff Cooling

and Lorraine Gailey.

They chose Clare Kewney as the solo

winner for her interpretation of Dolly

Parton – but they also commended

BSHAA Secretary, David Foley who

attended the dinner as Elton John.

Jeffrey Campbell and Liz Duffy won the

prize for the best couple – they brought

the force with them to be Darth Vader

and Princess Leia, from Star Wars.

The prize for the best team went to the

Widex Cheer Leaders but there were

also honourable mention for the Phonak

Star Trekkers and the ReSound

Cowboys. �

Lots of prizes Lots of



fun...
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The analysis of the feedback forms showed that the Nottingham
venue is far more popular than Telford, last year. Even though
the West Midlands location had all the facilities on one site – a
common request from delegates – Nottingham scored 87%
compared with 78% in 2015. The facilities this year scored 91%
compared with Telford’s 82% and catering did better at 79%
compared with 75%.

Overall Congress scored 82% with the vast majority of delegates
saying it was the right length, the exhibition time was about right,
and the content and relevance this year was an improvement on 2016.

Peter Cochrane was voted the most enjoyed speaker and Jason
Galster’s two sessions contributed most to the delegates CPD.

After many years in the Midlands and North, next year’s Congress
will be held in the South of England at the Five Lakes Golf Resort
in Essex. This fabulous venue is just 40 minutes from the M25 and
offers the opportunity for delegates who want to extend their
stay using one of the resorts two golf courses or to visit the many
attractions in the surrounding area.

The date for the diary is May 12th and 13th. �

// Congress 2016

Visa Scheme Prize draw
The Visa Scheme Prize draw took place at the end of Congress, on Saturday afternoon, with Trevor Andrews

assisting Rachel Sloane in the process. Winners were:

Jessica Rossato, FitBit Flex (Donated by Sycle); Lindsey Gilespie, Six months Hear Screener Subscription
(IOM Hearing Solutions); Joy Young and Tim Cleave, Georg Jensen elephant bottle openers (Auditdata Ltd);
Margaret Delaney-Munn, Virgin Experience Voucher (Amplifon Ltd); Vicki Derry, HyperSound system
(HyperSound);Mark Legg, Amazon TV Fire Stick ( HARS UK Ltd); Amanda Banham, Bottle of Champagne
(Guymark UK Ltd); Paul Davies, Bottle of Champagne (Bernafon); Alan Mantell, £100 Boots gift voucher (Boots
Hearingcare): Jenny Beaver, ArmorAll Car Care Pack, Russell Hobbs electrical goods and a USB pen (Rayovac);
Fiona Bateson, £50 John Lewis Voucher (Healthy Practice); Claire Saywell, Apple iPod (IPRO GmbH); Emma

Goodridge-Hobson, Dreve Impression set (Dreve Otoplastik GmbH); Emma Coveney, MI-Performer Pro,
multi-driver In-Ear-Monitors (Minerva Hearing); Helen Atkins, a pair of Unitron 20-channel hearing aids. (Hearing
Aid Network); Robert Evans, Etymotic HF3 Balanced Armature Earphones (IntriCon PC Werth); Joseph Ronan,
Sennheiser earphones (Hidden Hearing); Andrew Bird, Domiciliary case with Detax Impression material and Dual
Format Gun (Puretone Ltd); Deepak Jagota, £40 M&S voucher (Amplivox Ltd);Martin Scott, Hotel Chocolat
Chocolates (Starkey Hearing Technologies); Jane Fleming, Apple Watch (Widex UK); Jeffery Campbell, Bottle of
champagne (Sivantos Ltd); Alison Ellman Brown, Pair of wireless Jabra
headphones (GN ReSound); Liz Tempest, Pair of New Venture hearing
aids with meal at Jamie Oliver‘s Restaurant (Phonak UK); Alan Bishop,
Apple watch (Oticon Ltd); Russell Spain, Alpine
MusicSafe Musicians Earplugs (British Tinnitus Association); Richard Sykes,
One year’s free BAA membership (The British Academy of Audiology);
Martyn Mulry, a free place at the AIHHP 2016 Hearing Expo and a dinner
ticket to the Golden Lobe Awards Evening and a bottle of Champagne
(AIHHP); Derek Lawson, Kindle Fire 8" super slim HD 8GB (BSHAA). �

Winners!

“

”

What the delegates thought...

VISA

Better than last year was the view of delegates attending Congress 2016

at the East Midlands Conference Centre.



O
ne of the keynote speakers at BSHAA Congress was one
of the world’s leading audiology research scientists,
Jason Galster. Jason is Senior Manager of Audiology

Research at Starkey and presented two papers, one looking at the
considerations for listening to music through hearing aids, followed
by a discussion on whether cognitive assessments belong in the
audiology clinic.

BSHAA People caught up with Jason and asked him what other
research topics he had been reading and following and he has
shared with us his top five papers from 2014. If you find the topics
covered in these papers interesting, do go to his blog and let him
know you found him through BSHAA People in your comments.

Jason writes:

Over the last year, we were presented with audiology research
that spanned topics related to engineering, clinical expectations,
and statistical exercises for predictive or retrospective analyses.
This selection of articles is representative of that diversity,
highlighting articles that present new models for speech quality,
describing third-party perception of hearing aid use, and several
that peel away layers obscuring the complexity of adapting to new
hearing aid use.

1. The Hearing Aid Effect in 2013

Hearing aid use carries stigma: this is a fact that all people with
hearing loss, researchers, and audiologists understand. It’s safe to
say that there is a generalized assumption that the adoption of
body-worn technology will eventually erode the stigmatizing effect
of hearing aid use. During this study, adults were asked to rate
their perception of a person wearing several styles of ear-level
devices, including hearing aids, earphones, and a Bluetooth headset.
While the observed differences could be considered moderate,
there were no perceived differences between a person wearing
hearing aids and those not wearing hearing aids. The authors
propose that this observation indicates a more positive perception
of hearing aid use, as compared to earlier studies.

Rauterkus, E., & Palmer, C. (2014). The Hearing Aid Effect in
2013. Journal of the American Academy of Audiology, 25, 893-903.

2. Dynamic relation between working

memory capacity and speech recognition

in noise during the first 6 months of hearing

aid use

Attempting to clearly interpret past research in the area of
adaptation to new hearing aids is a complex proposition. Some
studies offer conflicting results, even questioning the nature of the
adaptation effect. This is one of several studies in recent years that
have looked at measures of cognition as they relate to new hearing
aid use. The authors find that working memory demands (a form
of functional short-term memory) changed over 6-months. The
implications of these observations are increased cognitive demands
at the time of the first hearing aid fitting, as patients work to
interpret newly audible cues.

Ng, E., Classon, E., Birgitta, L., Arlinger, S., Lunner, T., Rudner, M., &
Ronnberg, J. (2014). Dynamic relation between working memory
capacity and speech recognition in noise during the first 6 months
of hearing aid use. Trends in Hearing, 18, 1-10.

3. Factors associated with success with

hearing aids in older adults

This large-scale assessment tracked the outcomes of patients
through a battery of 16 measurements, both subjective and objective.
A number of valuable clinical factors were identified as linking to
hearing aid success. Three of these factors stand out as providing
excellent clinical insight. Firstly, the role of a supportive spouse is
extremely important; secondly, the patient must be able to confidently
manipulate the hearing aids themselves; finally, patients fit with
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JasonGalster’s

best reads
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hearing aids at prescriptively appropriate gains are more successful
than those who are fit far below the prescription. Some of these
observations have been made in previous studies but this one is the
first to succinctly report them with modern hearing aids.

Hickson, L., Meyer, C., Lovelock, K., Lampert, M., & Khan, A.
(2014). Factors associated with success with hearing aids in older
adults. International Journal of Audiology, 53, S18-S27.

4. The Hearing-Aid Speech Quality Index

(HASQI) Version 2

The optimization and verification of hearing aid signal processing
algorithms is greatly eased by our ability to model (or predict) a
person’s perception of changes in the processed sound. The HASQI
is a tool that allows for the prediction of changes in sound quality
though the comparison of two recordings, one unprocessed sample
that is used as a reference and a second processed sample. This
recent revision to the original HASQI works well to overcome some
limitations of the first iteration.

Kates, J., & Arehart, K. (2014) The Hearing-Aid Speech Quality
Index (HASQI) Version 2. Journal of the Audio Engineering Society,

62(3), 99-117.

5. A 3-pack on the acclimatization conundrum

This package of three articles is being presented as one (on the list).
Individually, each offers a small but meaningful insight into the topic
of adapting to new hearing aid use. As all three were published from
the same lab during 2014, they offer a collective series of insights
that will impact all future work in this area. In brief, the investigators
sought to document acclimatization effects through several metrics,
including a round of focus group interviews. Their objective observations
showed mild effects of experience with hearing aids, while the focus
group interviews reinforce expectations that adjusting to hearing aids
is an experience that extends beyond the perception of amplified
sound alone.

Dawes, P., Maslin, M., & Munro, K. (2014). ‘Getting used to’ hearing
aids from the perspective of adult hearing-aid users. International
Journal of Audiology, 53, 861-870.

Dawes, P., Munro, K., Kalluri, S., & Edwards, B. (2014). Auditory
acclimatization and hearing aids: Late auditory evoked potentials and
speech recognition following unilateral and bilateral amplification.
Journal of the Acoustical Society of America, 135(6), 3560-3569.

Dawes, P., Munro, K., Kalluri, S., & Edwards, B. (2014). Acclimatization
to Hearing Aids. Ear and Hearing, 32(2), 203-212. �

advertisement
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// IAN

CROFT

The cry: “Why would I want to invite

complaints?” was heard frequently by

members of BSHAA’s Customer Services

Committee when the Assured Hearing

Scheme was instigated. The process of

actively signing up to a set of protocols to

provide a range of consumer protections

for your clients was warmly welcomed

and accepted by many… but not all.

It was felt by some that to even mention

any words that could initiate complaints

was to be avoided, that belated reaction

was preferable to pro-action. Now, six

years on, results show the benefits of

treating one’s “customers” in a mature

way and all members – whether they are

employed by the largest high street chains

or are a solitary self-employed professional

– are all automatically part of the scheme

that history shows, protects us as much as

any complaining client.

Here are details of two cases when a

complaint was received at BSHAA:

In this first one it was not the client, nor

someone – relative/friend/neighbour –

“on their behalf”, making an issue… it was

executors, because the client had died!

The executors maintained that the aids

never worked, had to be fiddled with

after fitting and many times afterwards –

and they wanted a full refund.

The audiologist concerned was contacted

and all of the client records were provided

for BSHAA’s committee to peruse. These

records had comments such as “client

happy”, “hearing much better”. There

were also detailed notes describing

exactly why each service visit was required

and what was carried out at each of the

visits. The notes were clear and detailed.

There was no evidence that the client was

unhappy – the contrary indication was

evidenced – and an extended trial had been

provided. Plus, a follow-up appointment

was provided prior to the end of the trial

period, which would have allowed the

client to advise the dispenser that he was

unhappy, had this been the case.

The case was dismissed by BSHAA. The

support you get from BSHAA is clearly

shown in this (identifying details redacted)

copy of the letter sent:

Why would I want to
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complaints?
We refer to your request for a refund in respect of the supply of a hearing instrument from Company X

on behalf of your late father’s estate.

As per our procedure, we requested your father’s case records, which all audiologists have to maintain,

which we have reviewed.

Your father’s aids were fitted on …2014 and he was given a 30 day trial period such that if the aids were

unsuitable, for any reason he could get a refund. There is no legal obligation to offer any trial period

however, within the profession some companies offer between 14 days to 30 days trial period to help

clients make their mind up as to the suitability of hearing instruments. It is widely accepted that 30 days is

more than sufficient for a trial period. There is no record of your father asking for a refund. In fact his

notes state on …2014 that he was “happy that he can hear better”. Follow up appointments are often

provided prior to the end of the trial period to make sure that the client is happy with the outcome, any

adjustments can be made and if not, clients are still within the cancellation period and can easily cancel.

Had your father not been happy with the aid he could have cancelled at that follow up appointment on

…2014. We also note on your father’s records that he had previously cancelled a Y Manufacturer’s aid in

…2013, so he and the family were well aware how easy it is to cancel.

If aids are returned during the trial period they cannot be worn or sold to any other person due to hygiene

considerations. We know of no other product, after being trialled for such a long period, which can then

be returned for a full refund, even though there is nothing wrong with the product and which cannot even

be resold. The profession recognises that clients need to trial aids and so manufacturers accept that they

must credit dispensers for any returned aids. This period has to have a cut-off date, which was extended

to …2014, so as not to put pressure on your father. This was done purely as a goodwill gesture and in view

of the long association your father had with Company A.

In answer to your comment that: “a representative visited and fiddled about with the device” –

Often clients require a few follow up appointments to make adjustments to hearing instruments, in order

to get them right. A hearing test on one day will not necessarily have exactly the same results on another

day and instruments require fine tuning. These adjustments do not indicate that the instrument is not

working or up to standard. The notes for the visit on …2015 indicate that your father was happy with the

aids and adjustments were made to improve speech clarity.

We note that it was not until your brother spoke to Company A on …2015 requesting a refund that there

is any indication of dissatisfaction. An appointment was made for …2015, in time for your father to get a

refund if the aids were still not suitable. In view of data protection issues Company A were prevented

from taking any action without authority from the client, in much the same way as a doctor cannot act on

instructions regarding their patients without authority from that patient.

Although not the outcome you would have hoped for we cannot uphold your request for a refund for

your father. We have to review the evidence and there simply is not sufficient evidence to support the

case that your father was unhappy with the aid. It may be that the family were expecting more from the

hearing outcome, or that your father complained to the family however your father should have

communicated this to Company A, in writing or at one of the visits, if this was the case.
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In another example (shown right) we were confronted by

a situation that most have experienced at some point – a

“regretful purchase” where the client asserts that the aids

never worked properly, performed badly, that there was

no wax problem and that he cleaned the aids.

As before, all case notes were forwarded to BSHAA.

The case notes detailed each time the aids went back to

the manufacturer, who also provided a report on the

number of times the aids had been returned for service

and what had been done; the most compelling evidence

was a photograph of the clogged up aids.

Case dismissed.

So, apart from showing two examples of how a system,

thought to be inviting trouble, actually assisted the member,

we also provided some valuable input in how best to

prepare. Hopefully, these examples will show the value of

spending time providing detail of why visits were required

and exactly what was done at the visit. Record any opinion

expressed about hearing and/or aids and always consult

prior to the end of any trial period; modern technology

goes even further to help with “smart” phones making it

much easier to take photographs and even recordings of a

client’s comments. It is a very common complaint that the

client says they keep them clean; it is also useful to have a

“before” picture with all, wherever possible, showing the

serial number.

And, finally, it underlines once more the maxim: “If it ain’t

written down, it didn’t happen!” You can read the Society’s

Guidance on Record keeping on the website under the

Publications Tab – BSHAA Guidance. �

BSHAA PEOPLE | JUNE 2016 37

Customer Care

We confirm that we received your full case notes, audiogram and photographs of your

hearing aids and a report from the manufacturer. Our independent Assessor has

reviewed your correspondence and these records.

The main issue is that you maintain that you have never been happy with the aids. You

attribute this to them being unsuitable. Our Assessor has reviewed your audiogram and

for your hearing loss the aids prescribed are suitable.

X Company maintain that the aids’ performance is due to the effect of a build-up of wax

through them not being maintained properly. We have seen evidence that build-up of

wax is an issue. There is photographic evidence that the aids were completely clogged up

with wax. We received a report from the manufacturers that they had to refurbish the

aids in March 2015, they were cleaned and the receivers and domes were replaced with

new ones. The report also stated that “The aids are weak/distorted due to wax and

moisture; Aids full of wax, please report on importance of cleaning to customer”.

You report on the other hand that your GP maintains that you did not have a wax

problem yet we understand that you had ear irrigated, which seems contradictory.

You suggest that the X manufacturer’s aids must be defective as the NHS ones never

“clogged up” with wax. This is an inappropriate comparison: with the X manufacturers

aids, the receiver is actually IN the ear canal, whereas with the NHS aids the receiver is

BEHIND his ear. You will appreciate that if the receiver in IN the ear rather than

BEHIND, it is more likely to be affected by wax. You were fitted with a Receiver in

Canal type system to give you the maximum help in speech discrimination.

We do not feel that you are entitled to a refund after having had the aids for over a year

before making a formal complaint. I am sure this is not the outcome that you had hoped

for but we have thoroughly reviewed all the evidence and hope that the explanations

have helped you understand why we have reached this decision.

The photographs and manufacturers report evidence is categorical that there was a

build-up of wax and this has a very serious impact on performance. We therefore stress

that you follow the cleaning instructions provided by X Company in their letter dated,

30 March 2015, you may well find this inconvenient but your hearing outcome will

improve if you make this part of your daily routine.

X company are very keen to carry on working with you so that you can maximise the use

of your aids so we suggest that you make another appointment with them.Letter written to the complainant �

The Society’s Customer Services Committee has been working
with Essex Trading Standards in a review of the BSHAA template
Terms and Conditions (Ts and Cs) which are available on
bshaa.com. Some minor changes have been made to the current
wording and we can now report that Essex Trading Standards
reviewed the documents in April/May 2016 and confirmed they
are compliant with legislation as at 31 May 2016. TSI stated that
the Ts and Cs could still be challenged in a court, but BSHAA’s
view is that use of the template Ts and Cs would probably help
in any defence.

The main change clarifies that the period in which the client
can reject the goods for sales in the home is 14 days, starting
the day after delivery of the goods, unless they are customised
or have hygiene considerations and the customer, in these
circumstances, has been made aware that they will not have
this 14-day cancellation period.

A number of dispensers already give a 100% money back
guarantee lasting longer than 14 days so this will not affect them.

However, if, for example, a 21-day money back guarantee is
offered but a deduction is made, this deduction is not permitted
in the first 14 days after delivery, as this would be less protection
for the consumer than the legislation provides.

The dispenser would need to amend their Ts and Cs to reflect
that there is a 100% refund in the first 14 days after delivery of
the goods and if cancellation is from 14 to 21 days, there is a
deduction. Clients can receive all of their money back if the
goods are faulty within the first six months, or accept a repair.

There has also been a change to the Liability clause in the event
of consequential loss, to make it clear that there is no attempt
to restrict any remedies that are available under statute.

The guidance notes with the Template Ts and Cs explain more
fully the implications. Customer services can offer assistance
on the telephone or via e-mail customercare@bshaa.com
Telephone 01371 876623. The Ts and Cs are available on the
website under the Publications tab > BSHAA Guidance. �

Template TermsandConditions



Wednesday 16th March

Customer Care Scheme
meeting. We have

recently seen more com
plaints received in one

month since the start of
the scheme five years

ago. This is a positive st
ep as it means more

complaints are coming t
he way of the Society

that is best placed to ma
nage complaints against

members. This was anti
cipated as part of

ensuring that any hearin
g care retailer employin

g

BSHAA members is par
t of the scheme. The

committee were mindfu
l that this has

implications for resourc
ing.

Thursday 17th March
A productive Council m

eeting where we agreed

several important propo
sals. The Society will

form a membership com
mittee whose brief is to

add value to existing me
mbers and lead the

challenge on finding new
. Also announced was

David Foley as BSHAA S
ecretary. Also importan

t

is the newly created Fin
ance Committee

charged with observing
finances and challenging

any decision that impact
s on the Society’s

financial position.

Tuesday 22nd March

With David Welbourn, m
et with the Royal British

Legion to understand m
ore of their veteran’s

fund for hearing care. E
ssentially this is a ring

fenced budget for any a
rmed forces veteran wh

o

is looking for a hearing a
id system not available

through their local NHS
provision.

A presentation to fourth
year students at UCL

was followed by a very
late meeting with Ray

Hodgkinson of the BHT
A.

Friday 1st April
First meeting of the Me

mbership Committee

chaired by Paul Nand, r
eaching agreement to

focus on student recruit
ment, and to seek out

additional tangible bene
fits to include in the

membership package.

Wednesday 6th April

Chief Executive met wi
th Jay to agree priorities

for coming year. Also ex
plored were the

consequences of the Me
mbership Committee

discussion about studen
t recruitment and

relationships with HEIs,
and where responsibilit

y

should lie between the p
rofessional development

role and wider focus on
membership.

Wednesday 20th April

Meetings of both Profes
sional Standards

Committee and Profess
ional Development

delivery committees he
ld by conference call.

Agenda items including
identifying the “library”

of standards and prepar
ation for the September

and November develop
ment events.

Thursday 21st April
CEO attended a meetin

g of ACAG – the

oversight group for the
IQIP standards. The aim

was to review and agree
the level A standards

(those representing the
aspirational goals for

highest achievers).

Taking the voice of BSH
AA

Peter Sydserff, BSHA
A President
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Tuesday 26th April
The President and CEO

met with Jagjit Sethi

(BAA President) to disc
uss several topics. Easy

to agree that 80% of what we all do is the
same

whilst we all tend to get
more excited about the

20%. We also observed
that there was often

much unhelpful mudslin
ging on both sides and

most of this is ill inform
ed. Leadership teams on

both sides should take t
he lead and challenge

where we see it. Finally
there was agreement on

the importance of the c
ommissioning framewor

k

and the pace at which it
needs to be delivered.

Wednesday 4th May

CEO and President at th
e BHTA Hearing Care

Sector meeting which a
lso included the chair of

Hearing and Deafness A
lliance. It mainly served

as a briefing meeting for
BHTA on the current

policy priorities across t
he hearing sector,

though also provided an
opportunity to challenge

the continuation of unhe
lpful fragmentation in

the sector.

Thursday 12th to Saturday
14th May
BSHAA Congress 2016.

High on quality and low

on numbers is the execu
tive summary. Really

impressed with all elem
ents of the event and

activity on social media
paired with Martin’s

video clips meant that e
ven those who weren’t

there felt they were mis
sing out. Also pleasing t

o

see that all council mem
bers present were

engaging with members
and helping out where

at all possible. The spea
kers really impressed an

d

the agenda was complim
ented more than once

for its mix.

Wednesday 18th May

BSHAA Customer Care
Scheme meeting via

webex.

Thursday 19th May
President and Chief Exe

c meet with EBS to

discuss various operatio
nal issues. �

A everywhere possible
!
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Cutting the ribbon. The Grand Opening of Congress 2016, Friday May 13th
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Book Review

NATIONALSALES&AUDIOLOGY

MANAGERAT SIVANTOSLIMITED

>wendy.davies@sivantos.com

// WENDY

DAVIES

New book “indispensable reference”

but UK students beware

E
ssentials of Audiology is described,
on its back cover, as “the reference”
for the basics of audiology and as

an “indispensable reference for student
audiologists.” It is one of several audiology
reference books from Stanley Gelfand,
who is a Professor in the Department of
Linguistics and Communication Disorders
at Queens College of the City University
of New York and PhD Program in
Speech-Language-Hearing Sciences and
AuD program Graduate Center of the
City University of New York.

The layout of the book is a reasonably
logical journey from acoustics through
anatomy and physiology to audiology
testing. At the end of each chapter there
are study questions to test the reader’s
understanding of the chapter content.
The anatomy chapter is engaging to read
with clear illustrations and is very detailed.

The chapter on audiometers and test
environments are when some issues for
UK students begin, because this book is
written with reference to ANSI (American
National Standards Institute) and once
we get to Pure Tone Audiometry there
are small deviations from the BSA
Recommended Procedure, Pure-tone
air-conduction and bone-conduction
threshold audiometry with and without
masking: September 2011. These
deviations include the use of non BSA
symbols within the examples used.

There are therefore sections of the
book that a UK student should either
skip or read in conjunction with BSA
recommended procedures.

The book provides a comprehensive
and engaging chapter about Acoustic
Emittance. Speech Audiometry is
covered in detail plus some additional
testing such as ABLB and DLI. However
these are no longer routinely performed
in the UK. Chapters about behavioural
testing and Physiological Methods also
made good reading.

The chapter describing non organic
hearing loss (NOHL) presents interesting
motivating factors for both adults and
children who present with NOHL and
several audiometric test methods for
establishing true thresholds are
described, which will be useful reading
for all students.

Where this book
falls short for me
is within its
Audiological
Management
chapters when it
discusses hearing
aids. This part of
the book is very out
of date as reflected by the photograph
used to show types of hearing aids (Fig 15.3
on page 393) where large BTEs are seen
but no RIC products. Receiver in canal
products are mentioned in the text as a
noteworthy modification of BTE aids.

Some of the text around hearing aids
has been updated, referencing papers
from 2013, but the updates are very few
and are still out of date. For example –
the book describes a common hearing
aid component called the tone control,
a term linked more to analogue aids,
but there is no mention of the multi-
channel automatic adaptive technology
that we fit today.

The audiological management chapter goes
on to discuss alternative hearing input
methods such as FM and loop systems
but does not mention wireless technology
which has been extensively available and in
use since 2004. Real ear measurements are
briefly discussed as a verification method
but the description of prescription
formulas stop at NAL NL1 and DSL I/O
rendering this section quite outdated.

Is Essentials of Audiology an indispensable
reference for students? Most books
with chapters about hearing aid
technology will very quickly be out of
date due to the speed of innovation
from manufacturers but for a 4th edition
published this year the section on hearing
aids is rather disappointing.

There are certainly some good chapters
with very detailed explanations of acoustics
and anatomy and clear explanations of
diagnostic tests. However, as all the
standards are ANSI this does provide
possibility for confusion for UK readers
whichmake this a text book best avoided. �

Essentials of Audiology Fourth Edition by
Stanley A. Gelfand PhD. Published by
Thieme 2016. ISBN 978-1-60406-861-0.
£65.50 from Amazon (as at 21.5.2016)
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REM For Sale
Virtually brand-new affinity

REM for sale.

Used around 4 or 5 times.

Un-calibrated, originally cost

£5000 – will accept £2000

plus VAT. Buyer collects.

Contact David Mason RHAD

(North Yorkshire)

01439 787192
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Last word

T
his is probably one of the hardest
things I have ever done. Taking this
decision to go it alone has meant no

income for months, and on the contrary
having to survive on life savings in order to
provide for my family with young children.
Let’s just say it wasn’t the easiest Christmas
last year.

I have had to get used to setbacks and
things not going to plan. For example, I
was told by a telephone engineer that he
wasn’t able to connect a new line meaning
a two-week delay because he didn’t have
the expertise to tackle the challenging
building structure. This then threatened to
ruin our opening.

With little support (compared to being
employed) setting up on my own has
brought with it the responsibility of
compliance, consumer rights, insurance,
advertising, pricing, marketing, accounting,
tax returns etc.

Some days have gone well just because an
old friend called up to offer support and
something was delivered on time. On the
flipside I have even decided to skip lunch
to save a few pennies. Ouch!

I have asked myself whether it was worth
all the blood, sweat and tears; not to
mention sleepless nights.

The answer is yes because being
independent is my dream. The answer is
yes because I couldn’t be happier doing a
job I love and being able to dedicate my
life to helping people with a silent
debilitating disability. I have found my
purpose in life.

When opportunity knocks it is usually hard
work that answers the door. That means
being completely outside your comfort
zone. History is full of examples being set
by people like Walt Disney, Mahatma
Gandhi, Albert Einstein, Henry Ford and
Sylvester Stallone.

Will I be successful? I don’t know for sure
but I am certainly willing to die trying.
What have I got to lose I am going to die
eventually anyway! �

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

FSHAA

>deepak@hearingwell.co.uk
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