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BSHAAPEOPLEEDITOR

> editor@bshaa.com

T
his edition is packed with helpful
educational references which we
hope you find useful.

By the time you read this journal our
professional body will be very close to
delivering its next AGM in November 2016.

At this AGM we will see a change of
Presidency. You can read an introduction
to our new President, Sarah Vokes within
this edition.

Following the AGM is a superb development
day. The agenda for this day is inside the
magazine and on our website. Do attend.
If it’s anything like the very successful
development day recently held in the
Gatwick area, you will have a good day.

Sarah will be taking the BSHAA presidency
at a very busy time. It’s an understatement
to say there is a lot going on. The continual
challenges to the value on hearing health
in the UK public sector are worrying and
BSHAA will continue to be at the centre
of the debate. However, the extent of the
challenge was laid bare recently when an
article in a leading UK newspaper, on the
US Presidential candidates, reported on
US sources, querying if Hilary Clinton was
fit to take office due to her health issues,
citing the fact that she also wears hearing
aids. How astonishing in this day and age,
we continue to see this negative focus.

There has been an interesting paper very
recently published by The Ear Foundation,
called Spend to Save: Investing in technology

improves lives and saves society money. You
can access the report from their website.
The US reporters should read the paper
and note the findings of how investing in
hearing health avoids costs in the long run.

So we still have lots to do, both in
promoting our profession and how the
role of the hearing care professional
impacts very positively on an individual’s
health. Our lead article offers useful evidence
to this end. This work combines a review
of the Eurotrak work and MarkeTrak work.
I will let you read it and judge for yourself.

Jason Galster from Starkey has provided
us with more of his best reads. You
should be able to access the articles from
the links or if you go to his blog you can
find a link there.

As you know Jason spoke at our Congress.
One of his presentations was about how to
optimise the settings on a hearing instrument
fitting to help a client best hear music.

This information will continue to be of
use as our centre fold poster informs us.
More and more of us listen to music on
MP3 players and this could have an effect
on our hearing.

Editor’s Note

// TREVOR

ANDREWS

Welcome to
BSHAAPeople



This article prompted me to review the
uptake of mobile devices in the UK. You
can access this data by searching for the
Deloitte survey on mobile devices. The
recently published survey shows that
81% of the UK population have access to
a smartphone. Interestingly laptops still
have a huge appeal.

The above graph indicates that many
people have multiple devices. In addition,
access to a laptop or tablet/smartphone is
now a normal utility rather than an
optional accessory.

Further research into this area published by
Media Safari, indicate that the healthcare
professions are using mobile devices and
applications daily in clinical practice. 51%
of doctors use smartphones for patient
communication, with 60% saying they would
like to interact with clients using heath
care portals or social media applications.

The report also reinforced what we know
but it is useful to recap, that during the
coming years technologies such as tele
medicine will reach a tipping point
transforming in the moment decision
making and clinical insight, impacting on
how clients will access services.

The widespread distribution of this
technology is likely to further support the
uptake of apps with hearing instruments.

The recently published BHAMA 2016 Q2
sales statistics (see the table below),
which are independently checked and
verified show growth in the market and in
the newest RIC technology.

This indicates our profession is using
technology to support hearing healthcare
every day.

Please can I use this column to express
BSHAA’s thanks to our current President,
Peter Sydserff for his commitment and
hard work during his term of presidency.
He has worked tirelessly for our profession
over the last two years. I urge you to read
his final President’s article. It’s thought
provoking. What do you think?

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 website, our facebook page
or our twitter feeds. I also welcome
normal email at editor@bshaa.com

Enjoy your journal. �
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BHAMA2016Q2 sales statistics

Quarter on Quarter Q1 2016 Q2 2016 Percentage Change

BTE
5767 5843 2%

ITE
23374 23725 2%

RIC
45650 46764 2%

Total 74791 76332 2%
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B
SHAA Vice-President Sarah
Vokes will take on her new role
as President at the Society’s

annual general meeting, which takes
place at the Arlington Arts Centre,
near Newbury, in Berkshire, on
November 26th.

She will become only the second ever
woman President – the first was Karen
Finch, who was elected 15 or so years
ago – taking over from Peter Sydserff
who will become the first ever
Past President, a role created in last
year’s review of the BSHAA Articles
of Association.

Sarah has wide experience as an
audiologist having worked for the NHS,
a large national company and now
running her own business, Correct
Hearing, based in her home town of
Nottingham.

She also has real life experience of
hearing loss: as a teenager she
contracted meningitis which left her
with one-sided loss, “I fully understand
the complexities arising from hearing
issues” she says.

The loss was also a great influence on
Sarah’s decision to choose audiology
as a career. She studied at Nottingham
School of Audiology gaining a BAAT,
going on to work within the NHS
where she built up a number of other
disciplines including tinnitus care and
paediatric testing.

“I felt that I wanted to create a more
relaxed and bespoke atmosphere for
people with a hearing loss,” she explains.

Sarah says she feels very honoured to be
taking on the role of BSHAA President
and hopes that her previous experience
will help to bring different perspectives
to the future of the industry.

She went on: “I feel proud and
privileged to be given this opportunity
to represent audiologists within BSHAA
and would like to think that I’m an
approachable person to offer help and
support to members when needed.

“I appreciate that it is a challenging role
but am very much looking forward to
the diversity of the position and always
like to push the boundaries! One of
my aims is to bridge the gap between
the NHS and private sector and focus
on what’s right for the patient –
working towards a better hearing care
experience.” �

Sarah to take over

as President

// membership
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News
Your chance to have your say

T
he Society’s Annual General Meeting will be held
at the Arlington Arts Centre, at Mary Hare School,
near Newbury, in Berkshire, on Saturday

November 26th and will be followed by a professional
development event.

The event offers members a great opportunity to
challenge Council members and officers about the
running of the Society and to put forward their views
and suggestions.

The meeting will also see the inauguration of the new
President, Sarah Vokes, who traditionally takes up her
role at the end of the meeting.

The development agenda which follows begins with
break out sessions, each offering content of interest to
different segments of the membership. Topics include
practice guidance for HCAs and a primer on automatic
adjustments to optimise amplification – a workshop
presented by Andrew Coulter.

For independent HADs there’s a session on graphic
design for audiology professionals delivered by Ceri
Davies and Louise Mock from Designworld, who are
the Society’s design and print partners.

Their session will help delegates understand the services
offered and the value of a graphic designer to their
business. It will also cover topics such as how to consider
the client’s perspective and communicate accordingly;
and how to produce a design brief for maximising the
business potential.

For employed HADs Anna Pugh will speak on the issues
surrounding the balance between clinical excellence with
the retail imperative. She hopes to begin a conversation
about the real conflicts within delegates’ everyday
experience of needing to meet their income targets
and doing their best for the people who have hearing
loss, and examine some ideas about how they can
balance and optimise the opportunities to act ethically
and sell enough to earn their commission each month.

After lunch the keynote speaker will be Gary Holland,
who in a talk titled Do It Right – Do It Once will look at
how audiologists can deliver a customer experience which
meets the expectations of a more informed customer.

He will speak about an alternative approach to hearing
care, where the customer is genuinely the main focus,
and is involved in all decision-making, and where the
‘product’ becomes a ‘component’ of your solution
instead of ‘the’ solution.

Rory Kewney will then speak aboutMaximising Listening

in Challenging Environments, exploring the clinical
modalities that will help delegates enhance their clients
listening ability in acoustically challenging environments.

Gareth Smith will discuss with delegates five peer
reviewed articles and explain what they mean for clinical
practice in a talk entitled Reviewing the Published

Evidence – Hot Papers. He will consider the quality of
the evidence and practically what to consider when
reviewing the articles as a busy professional.

The final talk of the day I haven’t got a hearing problem, so

why am I here? Health belief model for audiologists will
be delivered by Anna Pugh who will discuss practical
applications of research theory in the day to day working
of HADs within the structures of their consultation
processes. The health belief model of behaviour is a
theory that is used here to classify the acceptance levels
of the impacts of hearing loss for individuals, and allows
audiologists to use their rapport, building skills and
clinical excellence to adapt their approach to meet
their expectations and provide the best solution.

For the first time the AGM will be preceded by a social
evening at the Donnington Grove Hotel nearby. Tickets
for this are available online and are also open to members
who are not able to take part in the Development
Event or AGM.

SEE PAGE 22 FOR FULL DETAILS �
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T
here was a buzz amongst members attending
BSHAA’s professional development day held at
Gatwick airport – the first for some time where

we had to close the booking because we had reached
full capacity.

For those who had booked early enough to secure
their place, the coherence of the agenda, combined
with the quality of speakers to reinforce the imperative
of commitment to professional development. There
was something in the programme for those at all stages
of practice – an important refresher on some of the
areas hardly touched since qualification, balanced with
cutting edge insight about the threats or opportunities
posed by the inexorable advance of technology,
alongside fresh understanding of the strong links
between hearing, ageing and cognition.

Peter Sydserff, the Society’s President, began with a
brief update on the working of the Society, seizing the
opportunity to invite members to consider serving
their colleagues by standing in the forthcoming
elections to Council, or volunteering to work with the
committees whose job it is to ensure that the Society
continues to live up to its purpose. He then went on to
illustrate the rapid pace at which new technology has a
growing potential to disrupt the profession. Jay Jindal
then followed with a strong reminder that audiology

deserves its clinical place within the spectrum of
healthcare science, as he described how some of the
less familiar diagnostic techniques can be used to guide
the audiologist towards a more effective outcome for
some clients. This also served to illustrate when the
underlying problem was beyond the scope of audiology
and demanded a referral for medical expertise.

Unfortunately, Rory Kewney was unable to give his
planned session, but Nicole de Rocha ably stepped in
to describe the wide range of effects caused by
changes to the “plumbing”. This served as another
reminder that it doesn’t matter how advanced the
technology becomes, there are so many ways in which
the fine detail of the fitting can offset the benefits
provided by the technology in the wrong hands.

Matt Murray added yet another reminder of where the
audiologists’ knowledge and expertise contribute to the
best outcomes for their clients, as he explored the world
of verification, and how you know that the measure-
ments and results you are achieving are reliable.

In the traditional graveyard slot after lunch, we were
kept on our toes first by Nehzat Koohi shedding light
on the bridge between the auditory and neurological
pathologies, as she explained some of the mechanisms
that may contribute to auditory processing disorder.

// membership

Gatwick development day

oversubscribed
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Curtis Alcock then took this discussion further in a real tour-de-
force exploration of the links between hearing, ageing and
cognition. As one might expect from Curtis, we were treated to a
coherent explanation full of insight, but approached from an
unexpected direction, in which he described hearing as the 24/7
sense whose job is to keep the brain informed of activity in the
external environment, to allow the brain to assess how that
detected activity might relate to the goals towards which the brain
was guiding that person.

Matt Murray and Tony Rainer brought us back down to practicality
with a demonstration of how some of the readily available diagnostic
tools can be used to help put all the previous topics into context of
each clinic consultation.

Well done Jay and the team for putting together such a strong and
enjoyable programme. The next professional day will be held at
Mary Hare immediately after the Society’s AGM on 26th November
– please do join those who have already taken the opportunity to
sign-up. �

News

The Society’s pilot on-line professional development event
last month was a huge success attracting 82 delegates

who, with Dr Douglas Beck, spent two hours discussing
Cognition and Hearing: The Implications.

After Dr Beck’s initial presentation, council member Raul
Garcia-Medina interviewed him using his own and delegates’
questions; some of the delegates also had the opportunity to
ask further questions live online.

Professional Development Consultant Jay Jindal (pictured) said
afterwards that as the Society became more confident in the
format, it was hoped that participants would increasingly be
able to engage directly with prominent figures across the
audiology profession.

“We expect that this will be the first of a programme of webinars
by high profile speakers organised by BSHAA – free to BSHAA
members and open more widely to the profession for a fee,”
he said.

The webinar explored the considerations of cognitive issues
that are important for assessment and management of hearing
disorders. It aimed to equip clinicians with the tools to enable
them to think outside of the box and to truly enhance patients’
quality of life. In fact, Dr Beck’s opening remark was that basic
audiometric tools did not help address people’s hearing and
once clinicians had ruled out the 5% of patients with medically
driven conditions, addressing speech in noise problems was
what mattered for their outcome.

He discussed how the last 100 years in audiology had been of
hearing sensitivity and how the next 100 years would be
dictated by listening ability, and he aptly pointed out how
although most mammals had much better hearing sensitivity

than humans (e.g. cats and dogs can hear from 40K to 55K Hz
of range as opposed to 20K Hz); humans still maintained their
special place at the top of the food chain due to their unique
listening ability. Therefore, he focussed on the latest evidence
on the relationship between hearing and cognition that can be
used for improving clients’ listening ability in the audiology clinic.
He described measures relating to screening cognitive abilities
of clients and how hearing aid parameters such as digital noise
reduction, and brain training could aid in rehabilitation.

The speaker made a clear case about the importance of
considering cognitive screening in individuals with hearing loss
and explained how to use this information to enable audiologists
to provide the best quality care to their clients. Conversely there
was a good case for people who had cognitive screening by other
professionals also having audiology screening. Many cognitive tests
were verbal and professionals who administered them, had to
consider if the patients could hear instructions in the first place. �

Society’s first webinar a success
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The IDA Institute has launched the third
tool in the Tinnitus Management set
aimed at providing patients with an
information hub where they can explore
a wide range of resources to help them
manage the impact of tinnitus on their
day-to-day lives.

The Kit website (www.tinnituskit.com)
offers users reassurance and a space to
gain knowledge and learn more about
tinnitus. The website features a collection
of practical, tried-and-tested methods to
help patients cope with their condition –
from relaxation techniques and basic sound
therapy and advice on hearing loss and how
to maintain physical and mental health.

The Tinnitus Management tool set is based
on the knowledge and experience of 15
international specialists who participated
in the Ida Tinnitus Innovation Challenge,
held in Denmark in December 2015. The
three tools were developed from the
collaboration of a multi-disciplinary team
representing the US, Australia, UK,
Germany, Italy, Switzerland, Denmark and
Canada, the Ida Institute and the British
Tinnitus Association.

The Tinnitus Tool Kit is offered in
partnership with the British Tinnitus
Association and is available free of charge
at www.tinnituskit.com. �

Tinnitus
First
Aid

// industry // product // people
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HCPC CPD audit report 2013-2015
The Health and Care Professions
Council (HCPC) has published its
continuing professional development
(CPD) audit report for the period
2013-2015.

In this period 8,164 registrants,
across all 16 professions regulated
by the HCPC, were randomly
selected to submit CPD profiles.
Nearly 81% of these met the CPD
standards with most accepted after
their first assessment.

As with previous audits, the majority
of registrants invited to submit a
profile engaged with the CPD
process. A small minority sought
voluntary deregistration (4.8%) or did
not renew (3.2%). Some registrants
deferred their audit (10.7%) with
the most common reasons being
maternity leave or health issues.

A small number of those selected
for audit were removed from the
Register (0.3%) because they had

failed to submit either a CPD profile
or further information in support
of their profile, despite several
opportunities to do so.

Out of the fifteen professions that
have been audited more than once,
nine have seen an increase in the
number of profiles accepted
compared to their previous audits.

The report also supports recent
research findings which indicate that
90% of respondents said they
understood the standards ‘well’ or
‘completely’ and 69% agreed that
the current standards encouraged
them to reflect and think critically
about their practice.

Natalie Berrie, Registrations
Manager at the HCPC, said: “CPD is
an on-going requirement for all
registrants to ensure that they
continue to meet the CPD standards,
keep their knowledge and skills
up-to-date, and that they are able

to work safely and effectively. It is,
therefore, really encouraging to see
that in the majority of cases registrants
engaged in the process and were
able to demonstrate links between
ongoing learning and benefits to
practice and service users in the
profiles they submitted.

We are committed to providing clear
and accessible information to help
registrants meet our CPD standards.
We have undertaken a review of our
existing CPD guidance and will be
consulting on proposed amendments
later in the year.”

There are a range of resources
available to registrants, including a
video and infographic highlighting
key information from the CPD audit
report; the ‘How to complete your
CPD profile’ booklet; video guidance;
and dedicated webpages that include
sample profiles. Visit:
www.hcpc-uk.org/cpd �
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News
Hearing aid charity milestone

Midlands based Scrivens Hearing Care has reached a charity
milestone having donated 10,000 aids to children and adults
in developing countries.

Scrivens was the first company to donate to the Rotary Club
of Birmingham appeal in 1998 and thousands of its unwanted
hearing aids have gone to schools and clinics in Nigeria, Pakistan,
Bangladesh, India and South Africa.

The instruments were collected at Scrivens branches where
customers who bought new hearing aids were asked give up
their old ones or hand in devices which belonged to relatives
who had died.

A third of the 31,000 hearing aids collected by the Rotary
Club so far have come from Scrivens.

Martin Elwell, Scrivens marketing manager (pictured with
Rotarian Paul Wood, the scheme co-ordinator) says the
Company was happy to help because it understood the life
enhancing benefits hearing aids can bring. �

A new guidance document to help
members who provide NHS care in
England meet the communication
needs of people with learning disabilities,
sensory or other impairment has been
published by the Society jointly with the
NCHA. NHS England’s Accessible
Information Standard requires service
providers to make “reasonable
adjustments” in order to avoid putting
a disabled person at a substantial
disadvantage when compared with a
someone who is not disabled.

The NHS Accessible Information
Standard sets out a specific consistent
approach to identifying, recording,
flagging, sharing and meeting information
and communication support needs for
NHS hearing care providers.

The Society’s joint guidance helps
members understand how they can
comply with the standards which came
into force on July 31st this year.

Practitioners should:

1. Ask: always find out if a service user
has any information or communication

support needs relating to a learning
disability, sensory loss or other
impairment (e.g. stroke);

2. Record: clearly and consistently
record those needs in paper or
electronic records;

3. Alert/Flag: ensure that the recorded
needs are ‘highly visible’ whenever
the individual’s record is accessed;

4. Share: include information about
people’s information and communi-
cation needs in communications
about referral, discharge and
handover; and

5. Act: make reasonable adjustments to
ensure that people receive information
in a format they can understand.

Hearing care providers are required to
ensure that Service Users receive
information (for example leaflets,
appointment and referral letters) in a
suitable and accessible format – ideally
of their choice. To comply with the AIS
providers should also have an
implementation plan, an accessible

communications policy and ensure all
staff are aware of and know how to
meet the Standard.

What guidance and support is available?

Unfortunately the NHS has not yet
provided any additional resource to
fund communication support; and how
certain support (e.g. BSL) will be
funded requires further work with
NHS commissioners at both a local and
national level.

Upcoming NCHA and BSHAA guidance
will include templates that members can
use to adapt to their specific practice and
circumstances. This joint guidance will
aim to outline appropriate adaptations
to the AIS – which is focussed on large
providers such as acute hospitals – to
meet the needs of Service Users in
community settings.

NHS England has produced two free-to-
access e-learning modules in partnership
with Health Education England. They
can be found at http://www.e-
lfh.org.uk/programmes/accessible-in-
formation-standard/. �

Communications guidance
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For people with hearing loss, telephone communications can
be a big issue, but amplicomms mobile M7510 claims a ring
tone as loud as a train approaching, an amplified speaker and
calls that can be increased by 35dBs, making conversations
much easier to hear. In addition a powerful vibration leads
the company to claim that users will never miss a call.

For hearing aid users the phone has one of the highest
compatibility ratings possible. This means hearing aids won’t
interfere with the phone reception, so calls are much clearer.

There’s an SOS button which can be pre programmed with
five numbers and will ring them until someone answers, the
phone can be programmed to speak the names of up to 10
callers and there’s an LED torch. The phone can take two
sim cards and has an eight-day battery life. �

Noisy,butnice?

//
P
R
O
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U
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T
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We are a-Muse-d

Building on the highly successful launch of the Muse family of wireless hearing instruments earlier this
year, Starkey Hearing Technologies is adding a BTE 13 to the line-up in October.

The new Muse includes all the best-in-class features of the Company’s Muse wireless hearing aids along
with a rocker switch and telecoil. It is also available in a CROS System option for those with single-sided
hearing loss.

The launch of the Muse and Halo 2 in May is being regarded as
the most successful in the Company’s history.
Starkey Marketing Director Neil Pottinger
says the firm has been “awed” at the overall
success of the launch and how well the
products have been received by hearing
professionals and patients. �



After the successful launch of the primax range, Sivantos has
announced more products under the Signia brand – a new
miniPocket and TV compatible with a wide range of Sivantos
hearing aids.

The miniPocket discreetly replaces larger remotes or
smartphones when changing the hearing aid settings on the go
and allows customers to control essential features from the

palm of their hand. It is small enough to carry on a key ring, yet
powerful enough to control all the essential features.

The new TV transmitter enables all TVs including those with
Digital Audio Out (optical) and without built-in Bluetooth
functionality to connect with easyTek. This way, hearing aid
wearers can wirelessly stream audio directly into their
hearing aids. �
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News
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//
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PC Werth has a new clinical lead. He’s Matthew Murray, a graduate of Southampton
University who qualified as an audiologist in 2008. Since then he has gained a breadth of
experience in both clinical and commercial environments, both in the UK as well as
internationally.

Throughout his career, Matthew has concentrated on clinical measurement and has
developed a great passion for supporting others in implementing these in clinics. He has
spoken at conferences worldwide and has a wealth of knowledge and experience in global
trends within the audiology field. Matthew is on the board of directors for the British
Academy of Audiology and consults for UK DeafSport.

Meanwhile, the Company has announced the appointment of Nicole da Rocha as audiologist
and business development manager for the South West. Nicole graduated Magna Cum
Laude from the University of Pretoria in South Africa in 2009 and served for five years on
the South African Speech-Language and Hearing executive council as chairperson for PR
and Marketing. She has worked in a variety of roles in the public and private sectors in the
UK and South Africa. �

More accessories for Signia
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PRESIDENT, BSHAA
>president@bshaa.com
>07968570956

// PETER

SYDSERFF

“E
ven though the future seems
far away, it’s actually beginning
right now”. I’d love to claim

that one and alas it belongs to Mattie
Stepanek. If you’ve never heard of him,
look him up, his is a fascinating story.

I will soon have the honour of being the
Society’s first Past President. A role only
recognised with revisions to the articles
last year. Let me start by saying that I am
genuinely proud of what we’ve achieved
as a profession and look forward to the
work still to be done. I had a bit of a rant
in the last issue of BSHAA People and I
thought I’d devote this last column as
President to a wish list of what we can
achieve together as a profession.

I wish audiology professionals in all walks
of provision would stop worrying about
how we can maintain the status quo and
look to how we can evolve to the benefit
of the people we serve. I see business
models big and small complaining about
disruption that they believe unfair either
through brand or price competition
instead of facing the reality that they need
to change. If a new entrant can deliver
value for money safely and improve access
to hearing care for a new breed of customer
then we should welcome that. If a
competitor finds a way of improving
access to hearing care to more customers
then we should challenge ourselves to be
different and spend less time looking at
them wondering if we can do the same.

I see those working inside the NHS
colluding to keep as many patients as
possible inside acute hospitals for fear that
their service may become unsustainable
and jobs within departments will go.
Whilst I am sympathetic to the threat of
anyone’s livelihood, we cannot continue to
prop up a failing system that encourages
poor provision for the majority of adults
just so that the costs of more expensive
patient pathways can be covered. As many
as 90%, or even more of NHS patients of
adult hearing care have acquired hearing
loss and require low risk, low cost but
quality intervention. This is made more
difficult because audiology professionals are
determined to over complicate the service
for the 10%. As for the involvement of
the GP in the NHS hearing care pathway,
you will have read my thoughts on that
one before now. Reflect on the inequality
presented when the GP and all the other
hoops that have to be jumped through
miraculously disappear as soon is someone
is prepared to put their hand in their pocket.

I wish we could find new ways of defining
the added value to the service provided
by audiology professionals AND build the
credibility of what it means to be a hearing
aid audiologist. Products and software are
becoming more accessible through
availability and price, and they will be
perceived to do the same job presenting
both threat and opportunity. Thankfully
people will always be prepared to pay for

President’s Page

Not the end, but the
beginning of the future



BSHAA PEOPLE | OCTOBER 2016 15

the time and advice of professionals they
trust but how will we charge for this with
the dawn of subscription models for
known products and the commoditisation
of those we are yet to see? The norm in
the retail sector is to bundle all charges
for care into the price of the product or
products. This becomes unsustainable in a
market where the perceived value of the
product is eroded because it becomes
more readily available online or even in a
big box store (Costco are now the third
largest provider of hearing aids in the world
by volume). Specifically will unbundling of
charges and availability of products for a
monthly fee with packaged care, break
existing models and/or create new ones?
Remember the challenge to the optics
sector when it became the new normal to
buy reading glasses in a petrol station,
prescription glasses online and contact
lenses with easy monthly instalments?

Finally I wish that BSHAA, BAA & BSA
would grasp the opportunity to influence
professionals and other stakeholders on how
provision must change to accommodate
advances in technology and any development
that is good for the outcomes of patients.
We won’t always agree but unless a
united front is presented, the world will
pass us by and what was once believed to
be inconceivable will no longer be so.

Jointly we must begin to answer the
questions posed by workforce planning.
The availability of appropriately qualified
clinicians in our sector is one way to
address capacity. Professionals naturally
want to learn and qualify in different
ways, which is a good thing. But we must
also face the reality that differing layers of
qualification and skillset are required and
if we’re honest we’re a bit top-heavy. The
90% referred to earlier deserve to have
their care managed by a professional, but
the basic tasks (of which there are many
when provision fans out) don’t need a
healthcare science degree.

With the sort of numbers we are facing
(setting aside a ‘cure’ for hearing loss),
whatever is good for the public is good
for HAAs. We often reflect that if more
people were to do something about their
hearing loss earlier we probably couldn’t
cope, but is enough being done now to
welcome those people who in the future
may do exactly that because the solutions
of the future will really deliver on the
promise of better hearing and they have
become more accessible and indeed
desirable.

I’ll close by saying that I am really looking
forward to Sarah Vokes taking over as
President. I have known Sarah for years
and there has never been a better time
for someone who has seen the profession
from so many different angles to take the
chair. Sarah’s experience in the NHS and
with a national provider will stand her in
good stead. However, it is her ability to
step up at a time when her own practice
is thriving, for me shows the determination
with which Sarah will take the helm. I
know you will be as supportive of her as
you have been to me. It’s been an honour
and a pleasure to serve as President and I
look forward to my continued involvement
in BSHAA. �

Peter Sydserff | BSHAA President

07968 570 956

I wish we could find new ways of defining the

added value to the service provided by audiology

professionals AND build the credibility of what

it means to be a hearing aid audiologist.

”
“
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The CEO says...

Ladies and gentlemen…

Please cast your votes

CEO, BSHAA

>chiefexecutive@bshaa.com

// DAVID

WELBOURN

P
reparation for the Society’s Annual
General Meeting (see page 22) is
now well under way, and the

election process should have started by
the time you receive this magazine. At last
year’s AGM, we made changes to the
Articles of Association – the rules we must
follow – to improve the accountability to
members. Some of the changes simply
tidied up quirks of the way the rules had
been developed in the past, and some
were designed to remove confusion that
arose when we tried to apply the rules in
a context which has moved so far from
that in which they were written.

But the most obvious, and arguably the
most important, changes made way for
the nomination and election of BSHAA’s
directors to be conducted on-line. We
appointed the Electoral Reform Society to
manage the process for us, so that we
could draw on both their independence
and considerable expertise to ensure that
the whole election cycle runs smoothly.

I hope that this will encourage more of
our members to participate in the process
of electing those who make decisions and
oversee the way the Society is run. We
are immensely grateful to those who put
themselves forward to ensure that there
is a strong and clear voice for your
profession. I hope you agree that it is
important for those who are standing to
know that they have your backing and a
proper mandate when they speak out on
matters that they believe are important.
Wherever you stand politically, you can’t
have missed the leadership battle in the
Labour party which appears to be much

more focused on the strength of mandate,
and the legitimacy of leadership, than it
has to do with the policies themselves.

It seems to me that there is a parallel here
as we approach our elections in which
you choose those new directors who will
be leading the Society for the next three
years. You aren’t being asked to vote on
individual policies, but you are being
asked to give a mandate to those in whom
you are entrusting the job of steering and
lobbying and influencing the way your
profession is treated and respected for
the next three years. One thing I do know
is that they will be turbulent years. You
need your leaders and spokespeople to
have a strong voice, and you need them
to be confident that they have the
membership behind them as they do
indeed speak out. Remember, our core
purpose that we relaunched this year lies
in our belief about the importance of
delivering the best possible care, supporting
our members to achieve that and being
the voice of our profession as we advocate
for its future.

So as you receive your ballot papers, I
encourage you to cast the votes that you
have, so that those who are elected know
that you want them to do these things on
your behalf. There are four posts for
election, so you have four votes. Please
use them. When we changed the Articles,
we made sure that someone couldn’t
“accidentally” be appointed through
apathy or indecision. To be elected to
Council, those standing need to receive a
certain percentage of the vote, so that
they know they have that mandate I
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describe. Some of my colleagues on
Council are nervous that those who are
from small independent practices are
unlikely to pass this threshold, because the
majority of members won’t be casting their
votes, unless they know the individuals
standing. I am more confident in the
democratic process, and your commitment
to the Society. Please prove me right by
casting your votes and giving a big
thumbs-up to those who are willing to
dedicate some of their time to working to
ensure that your profession is not ignored
on critical matters of hearing over the
next three years.

As you can see from the brief, we need
more confidence and expertise around
the board table in matters of finance and
in capitalising more powerfully on the use
of social media and on interpreting
technology trends and how they might
affect the profession. Like most professional
bodies, we also need a Council that is
more representative of the diversity of
our membership, though when you
receive this, the time for nomination will
be past and you will have the profiles in
front of you. As you look at these profiles,
even if you don’t know the individuals,
please do cast your vote for those who
you think will help strengthen Council to
make the very best decisions and to speak
out in a truly representative way.

The AGM will also be another first for the
Society, as it will be the first professional
development event for which our new
event management company will be
looking after the arrangements. After
many years, David and Linda Peel will be
stepping down from the fantastic job they
have done for the Society, and they will
be enjoying a well-earned rest and the
freedom from the pressure of schedules
and constant searching for those headline
stories. Following a thorough tendering
process, the contract to provide event
management has been won by Executive
Business Support – the team who already
provide our membership administration
services. This was a thoroughly deserved
win, as both their proposal and the way
they responded to the searching
questions showed a much stronger grasp
of what the Society needs and how to
achieve that. In some ways, we gave them
a tougher time than some of their
competitors just to make sure we weren’t
taking the easy option. I’m looking forward
to the fruits of this partnership in a fantastic
event at the AGM and at our Congress in
May. Watch out for some imaginative
elements to the next Congress as we try
to take advantage of the excellent range
of facilities at the venue – golf, spa, nearby
attractions, to include a partner programme
as well as the usual professional
development and exhibition.

Speaking of partner programmes, at the
AGM and development day, we will be
holding a social networking event on the
night before – tickets are available in the
usual way. That’s a neat segue into more
firsts – our recent development day held
at Gatwick airport was the first for some
time when we had to close the doors
because we had reached the capacity of
the room. The programme covered a
wide range of interests from some
refresher material in those basics that are
so easy to forget, all the way to cutting
edge insight about the relationship
between ageing, cognition and hearing.
I’m sure some were heartened to hear
Curtis Alcock in his tour de force, drop in
a couple of times how he had to remind
himself of some of the forgotten theory as
he was putting together all the threads
behind his talk. And the final first I want to
mention is that we will be running a trial
development event by webinar, with
Douglas Beck sharing his insight on the
relationship between cognition and hearing.
If you didn’t manage to join it live, we aim
to make the recording available to
members. If this type of event proves
successful, we will be aiming to host more
high profile speakers on similar webinar
sessions.

One final encouragement – please cast
your votes! Thank you. �

You aren’t being asked to vote on individual policies,

but you are being asked to give a mandate to those

in whom you are entrusting the job of steering and

lobbying and influencing the way your profession is

treated and respected for the next three years.

”
“
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BSHAAPROFESSIONAL

DEVELOPMENTCOMMITTEE

>dvri@hiddenhearing.co.uk

// DAVID

RIST

I
n April 2017 the government plans to
introduce a new Apprenticeship Levy,
which has the potential to financially

impact every employer within the
independent hearing sector. David Rist
takes an initial look at what this means to
employers and suggests a way to recover
the charge through the creation of a
National Apprenticeship Scheme.

What is the Apprenticeship

Levy?

The 2012 ‘Richard Review’ has generated
significant, and continuing change, within
apprenticeships in the UK, including the
removal of National Apprenticeship
Frameworks to be replaced by profession
specific frameworks that describe the
skill, knowledge and competence that is
required within that specialism.

The profession specific frameworks are
designed by employers, and form the
basis for education and training providers
to create apprenticeship training
programmes that can attract central
government funding by the introduction
of an ‘Apprenticeship Levy’.

From 6th April 2017 both private and
public sector organisations will have to
pay the levy, which is to be collected
through HMRC via the existing PAYE
scheme. The levy is 0.5% of the total
wage bill1 of the organisation. This means
that an employer with a £3m annual wage
bill will pay a levy of £15,000, whether or
not they train apprentices.

However it is understood (on the basis of
the available information) that small
organisations, defined as those with a
total wage bill1 of up to £3m, will be
eligible for a rebate and, at least for now,
will not see the 0.5% charge wiped from
their profit.

Although part of a consultation, which
closed last month, the current proposal is
that organisations will have their own
‘digital apprenticeship service account’ into
which their levy will be paid, providing a
fund that can be accessed to pay approved
training providers2 for the cost, or part
cost, of training, education and assessment.

The scheme proposes to increase each
digital apprenticeship service account by
10% of its annual value from Central
Government. The scheme to access
funding is likely to operate a little differently
in Scotland, Wales and Northern Ireland.
Education Institutes, Training Providers
and Employers who provide their own
training are likely to seek approved training
provider status, however they will need a
Profession Specific Framework on which
to map their education and training
curriculum.

Prior to 2018, employers, who are eligible
for the levy rebate will still be able to
attract funding for an approved
apprenticeship scheme, however this is
expected to be through different bandings
of education providers training and
assessment fees. The rules and specific
bands of funding are expected to be
published by Central Government
between October and December 2016.

The 2017

Apprenticeship
Levy – cost or benefit?

1 The wage bill is defined as all salary, bonus, commission and pension contribution payments made to employees (those to whom
an employer has a liability to pay Class 1 National Insurance Contributions). It does not include ‘benefit in kind payments’.
Employers with more than 1 payroll will have payrolls added together for the purpose of calculating the levy.
2 Training providers will have to satisfy an approval process before their education and training programmes qualify for attracting
the funding available within the organisation’s digital apprenticeship service account.
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Approved frameworks

According to ‘Skills for Health’ and ‘The
Skills Funding Agency’, there is currently
no framework in place within the

independent hearing profession, neither has
such a framework been notified as ‘under
development’.

What this means to employers within the
sector is that it appears there is, currently,
no opportunity to access the money within
the digital service account unless, as a
multi-disciplined employer, existing
schemes are already in place for other
professions.

The requirement for Profession Specific
Frameworks is that they are designed by a
group of employers, ‘Trailblazers’ is the
Skills Funding Agency term, from within
the specific profession. The Trailblazer
group defines the skills, knowledge and
competence needed for the specific
Independent Hearing Profession roles.
At the end of 2015 there were 140
Trailblazers in the UK, between them
covering 350 profession standards. Due
to the relative small numbers of Trailblazers
currently with The Skills Funding Agency,
the agency is keen to receive applications
as they are working to achieve a 2016
quota. Now would be a good time for the
independent hearing profession to be
making an application and submission for
Hearing Aid Dispenser and Hearing Care
Assistant roles.

The profession needs a

Trailblazer group

To become a recognised Trailblazer group
there are criteria to be fulfilled:

• The group must comprise of a minimum
of 10 employers who employ the
specific roles and are committed to
being actively involved in the development
of the apprenticeship standard. This
number is in addition to any professional
or trade bodies supporting the group.

• The employers within the Trailblazer
group must be representative of the
people in the specific occupation.

• At least two employers within the
group must be from employers who
have fewer than 50 employees.

•One employer member must be
chosen by the Trailblazer group to act
as chair. This person cannot be from a
trade body or other representative
organisation.

• Trade bodies, professional bodies or
training providers need to be invited to
support the process rather than lead
the process.

• The group must be willing to work
inclusively and collaboratively with
other employers or groups who come
forward with an interest in the same
occupations.

The next stage in the process of developing
an apprenticeship scheme within the
independent hearing profession is to
assemble a Trailblazer group who together
meet the above criteria. As an employer
you may want to be involved in this and
there are further details of how to do this
at the end of this article.

As a profession, much of the skill,
knowledge and competence identification
has already been done and exists within
HCPC and BSHAA documentation.
Business skills and competence may be
something that a Trailblazer group decides
to add as specific to the sector. Nevertheless,
the creation of a framework is within easy
grasp if employers want to recover their
levy through funded training.

Getting involved

The development of a profession specific
framework requires the Trailblazer group
to come together and inform the Skills
Funding Agency of the intent to develop a
new apprentice standard. If you would be
interested in getting involved, as an
employer within the Trailblazer group,
then you can contact me for further
information and I am happy to pull together
an initial group for further discussion. �

David Rist is a member of the BSHAA
Professional Development Committee
and is Head of Development and Training
at Hidden Hearing Ltd.

The information regarding the Training
Levy is subject to change and readers are
advised to check the information at:
https://www.gov.uk/government/
publications/apprenticeship-levy/
apprenticeship-levy
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BSHAA AGM, Development Day

and President’s Reception

The evening is open to anyone who would like to come and

network with like-minded colleagues and BSHAA Council

members. Whether you have just started a new business or if

you have been in the industry for years and are looking to meet

new and like-minded people, then look no further. If ‘business’

is on your mind and if you want to network with new people,

then this evening is for you! Although the evening is attached

with the AGM development day on the next day (26/11/2016)

however, it is also open to members who are not able to attend

the development day for any reason but will still like to come to

enjoy the networking opportunity. If you are not a BSHAA

member yet, you will have an opportunity to join on the day.

What’s more, the membership is free for students of an

audiology course.

Tickets cost £10 and this includes a welcome glass of wine and

canapés throughout the evening. Guests are also welcome to

stay at the venue once the event has finished. The bar will open

as usual throughout the event for you to purchase any more

drinks should you wish to. Furthermore, if you are attending the

AGM and development day as well, we have negotiated just the

right package with the hotel (limited spaces) to book a

complete package including wine, dinner, stay, and breakfast

only for:

1 £150 for single occupancy or

2 £170 for double occupancy

(if you are bringing a partner)

Rooms are limited but to book contact

membership@bshaa.com

The venue has a spa facility with steam/sauna and a golf course

(including a driving range). Clay pigeon shooting can be

pre-arranged directly with the hotel. Overlooking the grounds

of the hotel is a popular Berkshire landmark, 700 years old

Donnington Castle. There are several glorious local destinations

to enjoy including the Highclere Castle where the costume

drama Downton Abbey is filmed, a living rainforest and the

Newbury racecourse.

More info here: http://www.donnington-grove.com/

things-to-do-newbury-berkshire

As part of our purpose (Care*Support*Advocate) and to enhance membership benefit we

would like everybody to get more out of BSHAA development days. Therefore, we are for the

first time, inviting members and delegates of the AGM development day to join us on the eve

of AGM (25th November 2016) at Donnington Grove Hotel near Newbury for a President’s

Reception and networking opportunity.

AGM Social: President’s Reception and networking evening
� 6.30pm to 8.00pm Fri 25th November 2016, Donnington Grove Hotel, Newbury

NEW
FOR THIS

EVENT

President’s Reception ticket price

Only £10
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09.00-11.10 AGM:

A. Registration and coffee (9am - 9.20am)

B. AGM with treasurer’s count

C. Update from BSHAA president

D. New president

E. Update from BSHAA CEO

11.10-11.30 Break and registration for non BSHAA members

11.30-12.30 Breakout

A. I am a Hearing Care Assistant:
Practice guidance for HCA’s and a primer on
automatic adjustments to optimise amplification
Andrew Coulter

In this workshop, Andrew will describe the principles
of updated BSHAA guidance and supervision policy
for HCA. Additionally, he will discuss modern hearing
aid technology and principles of making software
guided adjustments to clients’ hearing aids for best
clinical outcome. The workshop will also attempt to
capture other topics of discussions depending on the
individual roles of the participants.

B. I am an independent HAD:
Graphic Design for independent audiology
professionals
Ceri Davies & Lou Mock

This workshop will be directed at independent
audiologists to help them understand the services
offered and the value of a graphic designer to their
business. It will also cover topics such as how to
consider the client’s perspective and communicate
accordingly; and how to produce a design brief for
maximising the business potential.

C. I’m an employed HAD:
Juggling clinical excellence with the retail
imperative
Anna Pugh

This session hopes to act as a catalyst to begin a
conversation about the real conflicts within an HAD’s
everyday experience of needing to meet their
income targets and doing their best for the people
who have hearing loss, and examine some ideas
about how HADs can balance and optimise their
opportunities to act ethically and sell enough to earn
their commission each month.

12.30-13.30 Lunch

13.30-14.30 Keynote talk: ‘Do It Right – Do It Once’
Gary Holland

With the abundance of information available at their
fingertips via smartphones, tablets etc. customers are
becoming better informed, and in many ways, more

selective about who they choose to provide hearing
care. For HADs to really ‘stand out’ customers must
feel that they have had a genuinely enjoyable
experience when visiting their practice. We all know
this, yet we continue down the ‘tried and tested’
route of assessment, recommendation, fitting and
follow up, that we’ve relied on for decades!

An alternative approach to hearing care, where the
customer is genuinely the main focus, and is involved
in all decision making, and where the ‘product’
becomes a ‘component’ of the solution instead of
‘the’ solution will be discussed.

By adopting different strategies and procedures,
customers will tell the world about their ‘amazing
experience’ and HADs will gain more business with
less time intensive follow up visits.

14.30-15.15 Maximising listening in challenging environment
Rory Kewney

This presentation will explore the clinical modalities
that will help HADs to enhance their clients’ listening
ability in acoustically challenging environments. It will
underpin the principles that will help HADs identify
their clients’ hearing issue in their own environment
and also to prescribe the best solution accordingly.

15.15-15.45 Reviewing the published evidence; hot papers
to influence practice
Gareth Smith

There is a wealth of literature published on a weekly
basis; this talk selects 5 of those peer review,
published articles and examines what they mean for
clinical practice. We will also consider the quality of
the evidence and practically what to consider when
reviewing the articles as a busy professional.

15.45-15.50 Comfort break

15.50-16.20 I haven’t got a hearing problem, so why am
I here?: Health belief model for audiologists
Anna Pugh

This session will discuss practical applications of
research theory in our day to day working as HADs
within the structures of the consultation processes.
The health belief model of behaviour is a theory that
is used here to classify the acceptance levels of the
impacts of hearing loss for individuals, and allows
dispensers to use their rapport, building skills and
clinical excellence to adapt their approach to meet
expectations and provide the best solution. This will
prepare the service for best possible client
outcome.

16.20-16.30 Feedback and close of the event
David Welbourn

BSHAA AGM and Development Day

� 9.00am to 4.30pm Saturday 26th November 2016, Arlington Arts Centre, Mary Hare, Newbury

For all of these events, please book online at:

www.bshaa.com/Events/39336/book

Delegates attending the development day can be

awarded 4 BSHAA CPD points
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As published in our June issue, international speaker Jason Galster,
a guest at BSHAA Congress in May, agreed to provide us with some
of his most useful reading lists. This is the second of those lists.

Does hearing aid use increase the

likelihood of cerumen impaction?

Vinaya Manchaiah123, Jonathan Arthur45 and Huw Williams6

Impacted cerumen is a common condition in adults. It is commonly
believed that wearing hearing aids may increase the cerumen
impaction, although no empirical evidence exists. This study
looked at the use of hearing aids to see if they did increase the
likelihood of impaction. The study used retrospective design and
the sample included 164 patients who were referred to a cerumen
clinic from Royal Glamorgan Hospital, in Wales. The audiologist
classified the impaction into four categories (i.e. no cerumen;
non-occluding cerumen; occluding cerumen and fully non-occluding
cerumen and debris). Chi-square analysis was performed to study
the association between hearing aid use and cerumen impaction.

Results

The current study results showed no association between hearing
aid use and impaction. Also there was no association between
right/left ear and cerumen impaction. It was concluded that

contrary to the researchers’ assumption, hearing aid use did not
increase the likelihood of impaction. However more well-controlled
studies with prospective designs were needed to confirm if these
results were accurate.

Journal of Audiological Otology, 2015; 19(3)> 168-171

References:
1Department of Speech and Hearing Services, Lamer University,
Beaumont, Texas, USA
2The Swedish Institute for Disability Research, Department of
Behavioural Sciences and Learning, Linkoping University, Sweden
3Audiology India, Mysore, Karenataka, India
4Department of Audiology
5ENT, Cwm Taf University Health Board, Llantrisant, Wales
6School of Health and Human Sciences, Swansea University.

Determinants of hearing-aid adoption

and use among the elderly: a systematic

review

Janet Ho-Yee Ng and Alice Yuen Loke

Janet Ho-Yee Ng and Alice Yuen Loke (2015) Determinants of
hearing-aid adoption and use among the elderly: a systematic
review, International Journal of Audiology, 54:5, 291-300, DOI:
10.3109/14992027.2014.966922

Link: http://dx.doi.org/10.3109/14992027.2014.966922

JasonGalster’s

best reads

Schematic presentation of the determinants of hearing aid adoption and use

with reference to the TTM stages of change.
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The relationship between hearing aid

self-efficacy and hearing aid satisfaction

Rebecca J. Kelly-Campbell and Anna McMillan

The purpose of the study was to investigate the relationship
between self-efficacy for hearing aids (HAs) and satisfaction
with them in a group of hearing aid owners.

Forty-seven adults acquiring HAs (new and experienced
owners) completed a demographic questionnaire (Gatehouse
and Noble 2004) and received an audiometric evaluation prior
to the fitting of the HAs. Twelve weeks after the fitting they
completed The Measure of Audiologic Rehabilitation Self Efficacy

for Hearing Aids (Smith and West 2006) and the Satisfaction

with Amplifications in Daily Life (Cox and Alexander, 1999)
questionnaires.

Results

There were no significant differences between experienced
and new HA owners in terms of self-efficacy or HA satisfaction.
The majority of the participants had adequate self-efficacy for
basic HA handling and adjustment to HAs. Fewer participants
had adequate self-efficacy for aided listening and advanced
handling of HAs. HA self-efficacy was related to HA satisfaction
in three domains: positive effect and negative features of HAs
and service and cost.

It was concluded that many HA owners do not have adequate
self-efficacy in important HA related domains. Clinical
intervention to improve self-efficacy for HAs may help
improve HA satisfaction.

The benefit of remote microphones

using four wireless protocols, DOI:

10.37766/jaaa.15008

Krishma S Rodemark and Jason A. Galster

Many studies have reported the speech recognition benefits of
a personal remote microphone system when used by adult
listeners with hearing loss. The advance of wireless technology
has allowed for many wireless audio transmission protocols.
Some of these protocols interface with commercially available
hearing aids. As a result, commercial remote microphone
systems compare, with regard to adult speech recognition in
noise.

The primary goal of this investigation was to determine the
speech recognition benefits of four different commercially
available remote microphone systems, each with a different
wireless audio transmission protocol.

Results

The results of this study revealed that use of the remote
microphone systems statistically improved speech recognition
in noise relative to unaided and hearing aid-only conditions
across all four wireless transmission protocols at 6 and twelve
feet from the talker. It was concluded that participants showed
a significant improvement in speech recognition in noise when
compared four remote microphone systems with different
wireless transmission methods to hearing aids alone.

Trends in hearing aids

Jason Galster, PhD, CCC-A, FAAA, Senior Manager of
Audiology Research, Starkey

This is a presentation given by Jason and contains many references
to useful published articles. It can be downloaded from:
www.bshaa.com/news/trends-in-hearing-aids-jason-galster �
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I
n 2009, the European Hearing Instrument Manufacturers
Association (EHIMA) initiated EuroTrak (ET) in an attempt to
better understand the nature of hearing impairment, as well as

the prevalence and use of hearing aids, in three of Europe’s largest
countries: Germany, France, and the UK.1

For the second round of EuroTrak in 2012, EHIMA partnered with
different local hearing healthcare organisations and manufacturers’
associations across Europe (Italy, Denmark, Norway, and Switzerland)
and in Japan, making EuroTrak the largest multi-country, hearing-
related consumer survey so far.2

The most current results from the third round of EuroTrak 2015
include Germany, France, UK, Italy, and Switzerland.

MarkeTrak (MT) studies have been conducted every few years, for
more than 25 years, in the United States by the Hearing Industries
Association (HIA). The decision was made to conduct the 9th
round of MarkeTrak in 2014 as a new baseline,3 converting from
the traditional mail panel to an online panel for data collection.

Subsequently, in addition to using similar questionnaires, both ET
and MT now use the same method for data collection.

SurveyMethod

A short screening questionnaire was used to collect representative
information about self-reported hearing loss and hearing aid
ownership within the studied countries’ populations. The samples

were weighted based on census information with respect to age
and gender to calculate hearing loss prevalence (percentage of
people with hearing loss) and hearing aid adoption rates (owners of
hearing aids as a function of people with self-reported hearing loss).

The screening survey was designed to recruit hearing-impaired
people without hearing aids as well as hearing aid owners.

(Authors’ Note: The reader should keep in mind that all data

presented in this article are based on stated (self reported) hearing

loss, and thus will most likely differ from studies using objective

measures of hearing loss, such as pure-tone threshold averages.)

In this article first published in Hearing Review, the authors describe the methodology

associated with the world’s largest consumer market surveys on hearing aids and hearing

loss, (EuroTrak 2015 and MarkeTrak 9), and report their findings with a focus on the

“non-auditory benefits” of hearing aids, including quality of life, relationships at home

and work, sense of safety and independence, and mental health.

Hearing aids

improve hearing –

and a LOT more

Søren Hougaard, MA; Stefan Ruf, MA; Christian Egger, MA, and Harvey Abrams, PhD

Table 1. Total number of interviews conducted in 2014 and 2015 as part of

the EuroTrak andMarkeTrak surveys.
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Hearing aids improve hearing –

and a LOT more (continued)

While the EuroTrak studies were conducted by the same team for
all reported countries, the MarkeTrak study in the United States
was conducted separately. Some methodological differences
between the ET and MT surveys can therefore be assumed, which
may impact the comparability between the two studies for some
data, and these are noted in this article.

Sample sizes. Information about self-reported hearing loss and
hearing aid ownership was collected from more than 120,000
people. Subsequently, a large number of online interviews were
conducted, resulting in 3,702 interviews with hearing aid owners
and 5,970 interviews with hearing-impaired people who do not
yet own hearing aids. The distribution of the interviews across
6 countries is shown in Table 1. The largest number of interviews
were conducted in the United States.

Basic Market Figures

Hearing loss prevalence and adoption. Table 2 provides an
overview of three core metrics of hearing aid markets. Hearing
loss prevalence means the percentage of the population who
reported difficulties in hearing. The adoption rate is the percentage
of this group who owns hearing aids, and the bilateral rate indicates
how many hearing aid owners have hearing aids for both ears.
While hearing loss prevalence is mainly dependent on the actual
age distribution within a country (older people more often report
hearing difficulties), the adoption rate is likely influenced by the
socioeconomic environment and healthcare policies within those
countries.

Note that the adoption rate calculation is influenced by the
relationship between the number of respondents who report hearing
difficulty and the number of respondents who own hearing aids.

It would appear that those countries with lower financial barriers
to obtaining hearing aids tend to have higher adoption rates. For
example, in the UK where hearing aids are provided by the
National Health Service (NHS), the adoption rate is the highest
among those countries surveyed. Switzerland, which has one of
the highest per-capita incomes in the world, has the second-highest
hearing aid adoption rate. It is possible that variations in healthcare
systems, as well as cultural differences, can impact hearing
help-seeking behavior and, ultimately, hearing aid ownership.

1) How satisfied are you with… (1= “very dissatisfied”; 7=“very satisfied”)

2) Approximately how many hours a day do you wear your hearing aids?

Satisfaction and wear time. Table 3 provides information on the
survey respondents’ perceived levels of satisfaction with their
hearing aids, the quality of counseling received, and the reported
number of hours hearing aids were worn. The “% satisfied”
represents those who rated their level of satisfaction as a 5, 6, or 7
on the 1-7 satisfaction scale.

Hearing aid owners tend to be most satisfied in France, the United
States and Switzerland, followed by Italy, Germany, and the UK.
This general tendency is consistent with past studies except for the
US, where satisfaction seems to have increased compared to past
MarkeTrak studies.

Swiss hearing aid owners reported the highest levels of satisfaction
with the quality of counseling received (88%), while the Italians
reported the lowest (79%). While the reported level of satisfaction
with their HCP’s counseling was 91% in the United States, this
data cannot be compared to the ET data as the question in the US
was limited to the respondents’ experience with their HCP in the
previous 5 years.

In terms of reported wear-time, the respondents reported wearing
their hearing aids an average of between 8-9 hours per day across
the nations surveyed – which is closer to “all day” than to “only in
specific situations.” The respondents in the US reported the highest
wear-time, but this data cannot be compared with the ET values as
only daily hearing aid wearers were asked to respond to this
question in the MT survey.

Beyond the Obvious

The most obvious benefit of amplification is improved audibility
leading to decreased impairment, activity limitation, and participation
restriction – what the World Health Organisation (WHO) defines
as disability.4 Hearing aids also appear to have “not so obvious”
benefits. In recent years, for example, an increasing number of
studies have investigated the relationship between hearing loss and
depression, including the potentially positive contribution of
professional hearing care.5-7 Similarly, the role of hearing aids and
social engagement has been studied.8

Table 2. Hearing loss prevalence, adoption rates, and bilateral rates.

Table 3. Reported satisfactionwith hearing aids, counseling fromhearing

care professionals (HCP), and average hours the hearing aids areworn per

day. *Only thosewho had contact in last 5 yearswere asked in the US so

this data point cannot be compared to the ET data. **Only daily wearers

were asked this question in the US so this data point cannot be compared

to the ET data.
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Therefore, it was of particular interest for both the ET and MT9 studies
to probe into these associations. While it is likely that some of these
non-auditory benefits are influenced by factors other than hearing, it
is, nevertheless, impressive that many hearing aid owners reported
several non-auditory benefits associated with their hearing aid use.

How often do your hearing aids improve your quality of life?

Better quality of life

Table 4 illustrates, as a function of country, the percentage of
respondents who reported that hearing aids rarely to regularly
improved their quality of life.

The data suggest that, on average, more than 8 of 10 hearing aid
owners feel their hearing aids occasionally or regularly had a
positive impact on their perceived quality of life, with residents of
Switzerland reporting the highest positive impact.

Since you started using your hearing aid(s), please rate the changes you have

experienced in each of the following areas, which you believe are due to your

hearing aid(s)

Better relationships. Table 5 illustrates, as a function of country,
the percentage of respondents who reported improvements in
their home and work relationships since wearing hearing aids.
About half of all hearing aid owners believe their relationships at
home or at work improved due to their hearing aids suggesting
that improved communication performance had a positive impact
on the nature of their home and work relationships. (Note that if
somebody answered “the same” we did not count this as a positive
impact). Residents of Italy reported the highest positive impact of
hearing aids on their relationships both at home and at work.

Since you started using your hearing aid(s), please rate the changes you have

experienced in each of the following areas, which you believe are due to your

hearing aid(s)

Better sense of safety and independence. Table 6 illustrates,
as a function of country, the percentage of respondents who
reported improvements in their sense of safety and independence.
As can be seen, about half of the hearing aid owners felt an
improved sense of safety and independence as a result of wearing
hearing aids.

Again, residents of Italy reported the highest positive impact of
hearing aids on both their sense of safety and their sense of
independence. Based on the MT and ET data associated with
quality of life, home and work relationships, and safety and
independence, it would appear that hearing aids have a positive
impact on the individual’s overall sense of wellbeing.

In the last year, have you found yourself getting more forgetful?

Better memory. Table 7 illustrates, as a function of country, the
percentage of hearing aid owners and non-hearing aid owners who
reported an increase in forgetfulness over the last year. There was
a tendency for those with hearing aids to report being less forgetful
than individuals with hearing difficulty who did not wear hearing
aids. The exceptions included Italy with high levels of reported
forgetfulness among both hearing aid owners and non-owners, and
Germany where the reported levels of forgetfulness did not differ
between the two groups.

Table4. Reported impact of hearingaids onquality of life. Total candiffer from

the sumdue to rounding. *Only thosewho received HAs in the last 5 years

were asked in the US, so this data point cannot be compared to the ET data.

Table 5. Reported improvements in home-based andwork-based

relationships attributed to hearing aid use. *In the US, only thosewho

received HAs in the last 5 yeaswere asked this question, so this data

point cannot be compared to the ET data.

Table 6. Reported change in sense of safety and sense of independence

as a result of hearing aid use. *In the US, only thosewho received HAs in

the last 5 yeaswere asked this question, so this data point cannot be

compared to the ET data.

Table 7. Reported levels of forgetfulness for hearing aid owners and non-

owners. In the US, all hearing-impaired non-ownerswere grouped together

compared to thosewith significant hearing loss (top-50%) in Europe, so this

data point cannot be compared to the ET data.
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How useful are your hearing aids on your job?

Benefits at work. Table 8 provides data on the perceived
usefulness of hearing aids in the work environment. With the
exception of the UK, where 81% of the respondents reported
that hearing aids were useful, about 9 out of 10 hearing aid owners
across the EU reported that their hearing aids were useful on
their job.

Better mental health. A report by the World Economic Forum
and the Harvard School of Public Health9 in 2011 concluded that
“the global cost of mental health conditions in 2010 was estimated
at US$2.5 trillion, with the cost projected to surge to $6.0 trillion
by 2030. About two-thirds of the total comes from indirect costs
and the remainder from direct costs.” Indirect costs refer to the
invisible costs associated with mental illness, such as lost productivity
and income owing to disability or death. Table 9 illustrates, as a
function of country, the percentage of ET respondents who were
identified as having an increased probability of depressive disorders
based on their PHQ-2 scores.10

The PHQ-2 is a two-item screening questionnaire designed to
determine how often an individual is bothered by having “little
interest or pleasure in doing things” and “feeling down, depressed
or hopeless” over the previous 2 weeks. The PHQ-2 is scored
from 0-6 with a score of 2 (where the % of truly identified
positives related to all positives is highest: sensitivity = 92.7) is
used as the cutoff point.

Screening for depressive disorders

PHQ-2 Screening based on the questions: “Little interest or pleasure” and “Feeling down, depressed,

hopeless”

The values in Table 9 represent the percentage of people with a
PHQ-2 score ≥2, suggesting that these people have a probability
≥21.1% of having a major depressive disorder. There was a
tendency within each country for those with hearing aids to have
a lower probability of having depressive disorders than those
reporting hearing difficulty who did not wear hearing aids. The
exception was in Italy where the PHQ-2 score and likelihood of
major depressive disorder was high for both groups.

Conclusion

For many decades, investigating the benefits of amplification and
hearing rehabilitation has focused on measuring improvements in
audibility and speech recognition performance. More recently, we
have seen an impressive expansion of hearing rehabilitation
research to include an exploration of the associations between
hearing loss, and its treatment, on such non-auditory domains as
health-related quality of life, depression, social isolation, and
cognition, to name a few. The exceptionally large, representative,
and multinational EuroTrak and MarkeTrak surveys offer a unique
opportunity to add to this body of research in an attempt to
further understand the impact of better hearing – as achieved
through current hearing aids – on the well-being of individuals and,
potentially, the society in which they live. �
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T
he Audiogram Workbook is a
useful collection of over 100 case
studies broken down by

classification of hearing loss ranging from
those based on patients with normal
hearing, sensorineural, conductive,
mixed and non-organic hear loss. The
book also has a great section of
reminders of the full barrage of testing
strategies available to an audiologist
when assessing a patient, and a useful
‘cheat sheet’ for the core tests that are
used regularly. This cheat sheet gives
guidance on what is counted as acceptable
and what is not acceptable in terms of
results. At the end of the book there is a
healthy selection of practice cases for
both student and experienced audiologists
to interpret.

The authors are all clinical audiologists at
Washington University in the St. Louis
School of Medicine in Missouri, USA.
Promising young audiologists on the
audiology programme at Washington
University collected the case studies.

The book is aimed at providing students
with practice at reading and interpreting
audiograms; in this sense it over delivers.
The book also provides results of
tympanometry and speech testing. It is
easy to read and structured well to
support students to interpret and
explain audiometric results.

I really liked the first section which
outlined the basics of how to read an
audiogram along with short, succinct
explanations of each type of assessment
that can be carried out, along with
guidelines on normal and abnormal
results.

Each case study is so structured that it
provides a brief patient history with an
audiogram, tympanometry, acoustic
reflexes and speech testing on one side
of the page followed by the interpretation
and resulting intervention. I feel this
really helps with students’ understanding
of the selection of assessment strategies
available to them. It also helps with the
interpretation of all these tests; however
there are several case studies where
more information about the interpretation
would have made the book even better.

As someone who trains audiologists my
reading of the book will be very different
to the experience of either a student or
a dispenser. I can see it being useful in
the training of new audiologists and
helping newly qualified dispensers to
learn to tie case history, audiograms and
additional tests together. It’s a great
resource of real life patients that can
support the development of all audiologists.
As a trainer; I would have liked to have
had more detail on the interventions
provided; often the intervention was
simply to refer onto ENT. I understand

Book Review

Workbook of case studies
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that in this setting, that is what would
happen, and that is fine, but being an
inquisitive person I was left wanting more
when it came to intervention detail.
There are some occasions where there
are details.

Thinking of how I would feel about this
book as a student is a little different; it
would give great structure to how you
would interpret an audiogram and the
results of additional tests that can be
provided. However there would be a
desire to understand how the results tied
together to potentially indicate more
sinister conditions. There were a few case
studies that had follow up after being seen
by ENT, and it would have been great to
have an outline of what the outcomes
could be before sending a patient to ENT.

Reading as a HAD, I would see this as a
useful CPD tool to pick up to review case
studies, but also as a reference for some
complex cases. What is quite useful is a
number of different case studies where
patients are recommended for a cochlear
implant based on speech recognition
scores. Reviewing the sensorineural case
studies section highlights times when,
even though in the UK we would probably
fit a hearing aid, they are recommending
cochlear implant assessment.

Overall I enjoyed reading this book and as
with everything I read I felt I learnt something
from it. I feel it would be a useful resource
both as a student and as a trainer and can
be used to simply to interpret audiograms
or to combine all the information and
identify possible outcomes. �
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LONDON
HEARING
150 Harley Street, LondonW1G 7LQ

AUDIOLOGIST
Exciting job opportunity within an expanding and vibrant Harley Street practice

London Hearing is a prestigious, independent hearing aid practice situated in Harley Street. We share our practice

with leading and well renowned ENT surgeons.

Due to recent expansion, we are looking to recruit a full time Audiologist and strengthen our team.

We are a dynamic centre at the forefront of the finest hearing aid technology. We see patients who expect the best and

therefore our after-care service has to be second to none.

We are looking for an Audiologist who is motivated, understands the importance of customer service within an independent

framework and is an enthusiastic team player.

The suitable candidate will be responsible initially for conducting hearing assessments on patients during in-house ENT

clinics. Over time, this role will develop into a dispensing role as you begin to receive referrals and develop relationships with

clients. The role will suit somebody who has an empathetic approach to dealing with hearing issues, an interest in dispensing,

but who also wants to utilise their diagnostic skills and learn from top ENT specialists who see a wide variety of interesting cases.

To be successful for this role, HCPC registration is essential and all applicants must be BSc / MSc qualified.

Newly qualified Audiologists will be considered. Salary will be based on experience.

For more information please call 020 3075 3190 or email d.savvas@150harleyst.com

If you wish to be considered, please send your CV to:

Dee Savvas, Practice Manager, London Hearing, 150 Harley Street, London W1G 7LQ

Workbook of case studies (continued)
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