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We have another mixed bag of news, learning and

reflection for you in this issue of BSHAA People.

There’s some useful advice to help you prepare for the

General Data Protection Regulation, a big change to data

protection law coming into force in May 2018. Sylvia

Kewish looks in detail at pure tone audiometry and what

affects the accuracy of hearing assessments, while Sam

Godkin reviews ‘Color Atlas of Endo-Otoscopy’ – and

look out for an exclusive discount for BSHAA members

if you’d like to buy your own copy.

The Over the Counter Hearing Aid Act has been signed

into law in the US. We report on the reaction in the

States, and the possible impact in the UK. We also have

more details on the results of this summer’s survey of

members of BSHAA, BSA and BAA. There was strong

support for a joint professional development event, which

will be taking place in February next year.

Thank you to everyone who has contributed to this issue

of BSHAA People. The deadline for the December issue is

13 November and I’d love to hear from you if you’d like

to contribute an article.

You can email me at editor@bshaa.com

Editor’s
Note
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A
s I hope you are already aware,

BSHAA will be holding a joint

event with the British Academy of

Audiology (BAA) and the British Society of

Audiology (BSA) in February next year.

I know many of you have been calling for

some time now for more collaboration

between the three organisations. In the

survey of members from all three bodies

in the summer, many comments were

made to that effect, so I hope you’re as

pleased as I am that a joint event is finally

going to happen.

The survey showed overwhelming support

for a joint event. If you want to find out

more about the survey findings, make

sure you read David Welbourn’s article on

page 24 in this issue.

This collaboration with BAA and BSA is an

exciting development. I think it’s fair to say

that the fragmentation of our profession

doesn’t help us to influence policy and to

present a unified voice. When I became

your President last year, I said that one of

my top priorities was to see BSHAA

working much more closely with other

audiology organisations, so I’m delighted

that we are working with the BAA and BSA

on the joint professional development event.

A committee made up of representatives

from BSHAA, BSA and BAA is now

working on the event programme, driven

by the survey feedback from over 600

members from across the three

organisations. Comments were diverse

but there were common themes that

members told us they would like to see

covered:

� The change in healthcare landscapes,

research and impact on patient

pathways;

� Emerging technology and audiological

tools, and best practice;

� Impacts on the professional and the

future of the profession.

Just as important as the programme will

be the opportunity for members of all

organisations to come together for the

first time for learning and reflection.

More information about the joint event

will be available soon via email and on our

website, and we’ll have more details in

the December issue of BSHAA People too.

President’s Page

PRESIDENT, BSHAA

>president@bshaa.com

// SARAH

VOKES

By working
together,
we’ll all be
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Make sure you cast

your vote

Nominations closed earlier this month

for the BSHAA Council / Vice President

elections, just after this issue of BSHAA

People went to print. I hope that many of

you have put yourselves forward to join

Council.

The election is being managed for us by

Electoral Reform Services (ERS), the UK’s

leading provider of election and voting

services. Voting will be online between

3rd and 24th November. As with the

nomination papers, you’ll receive an email

from ERS with details of those who are

standing for election and how you can

cast your vote. Full details will also be

available on our website at

www.bshaa.com/2017-Council-Elections.

I’m very much looking forward to working

with the members who are elected to

Council, and to working closely with the

Society’s new Vice President over the

next year before they become the new

President and I continue to work with

them as the next Past President.

Council members play a critical role in

shaping the Society’s current work and its

future direction. We’re all volunteers with

a passion for developing the profession and

the Society. As well as Council meetings,

Council members also get involved in

one or more committees including

membership, customer care, finance and

standards. We hold two strategy days

each year when Council members look at

the wider issues facing the profession and

our members, and the strategic decisions

and actions we can take. The last strategy

day was on 7 September, when we

looked – among other things – at how we

can work closer with employers to better

represent our members and how we can

improve our offering to student members

and recruit more of them.

Big change to data

protection law on the way

Like many members, I run my own

business, and keeping on top of changes

to business regulations and new legislation

can be a real challenge. GDPR, the new

General Data Protection Regulation that

will come into force in May next year, is

the latest change to get our heads around.

As audiologists, we are responsible for

people’s personal information and should

have data protection plans and procedures

in place. With GDPR, our clients will have

more rights, like being better informed

about what we are doing with their data

and having greater access and control

over it.

We have two articles in this issue that will

be of help. Victoria Cetinkaya, senior

policy officer at the Information

Commissioner’s Office, explains why

audiologists should be taking actions now

to get ready, and Jill Humphreys looks at

the changes coming to requests from

clients for their personal data. There is

more information on our website at

www.bshaa.com/GDPR and we’re

planning to hold a webinar on this subject

in the new year. �

stronger
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The CEO says...

Do you have
what it takes?

CEO, BSHAA

>chiefexecutive@bshaa.com

// DAVID

WELBOURN

I
n the previous edition, I used my column

to weave together a number of topical

news items each of which added a little

more strength to the argument that

taking good care of your hearing deserves

much more credit than most people give.

You already know that of course: you’ve

known it for a long time, because of the

experience your clients and patients have

shared with you over the years in your

clinics. You might argue that you are so

glaringly aware of it, that I’m wasting my

time writing to you about it. But on the

other hand, the overwhelming evidence is

that you still belong to a very select group

in this regard and there is a huge amount

of work to be done to get that message

more widely accepted. I feel compelled to

keep badgering away at this message, not

because you aren’t aware of it, but

because we need to be more proactive

and confident in spreading that message

at every opportunity.

Maybe we even need to get a bit indignant,

and hot under the collar, that not enough

is being done with the evidence and

information we already have. Maybe our

world of audiology and hearing care has

been too silent.

Society around us is still locked into

language which acts as a constant

reminder of the negative consequences

that are treated almost as an inevitable

part of life as we get older. The message

is clear and unhelpful. It is the bell tolling

to remind you that it is a natural

consequence of ageing that you will have

to start giving things up – no-one should

expect to keep on into old age with the

same sense of gusto that they did when

they were younger. The emphasis is on

those things that you can no longer take

for granted and you’d better get used to it.

What hogwash. What a sad endorsement

of our times that this sense of futility is so

readily accepted, and even promulgated

by fellow professionals who should know

better.

Worse still, the world of audiology is a

participant in this world of negativity. I still

struggle to find acceptable ways of talking

about our work without falling into the

trap of mentioning hearing loss. For

goodness sake, let’s find a better way of

promoting the fact that our job is to

continue helping people to live healthy

and fulfilled lives, fully able to engage in

whatever social, work and family activities

from which they derive pleasure,

fulfilment and their own sense of energy

and purpose.

There is no doubt in my mind that the

increasingly sophisticated technology in

modern hearing instruments is capable of

reducing the effects of whatever hearing

limitations people may begin to experience.

Equally, there is no doubt in my mind that

technology is of no value as long as people

are not choosing to seek help at a

sufficiently early stage before they have

already unwittingly begun to withdraw

from some of those activities that were a

key part of their life balance. In the

absence of clear, high profile, ubiquitous

messages about the massive positive

contribution that hearing plays in all

aspects of life, I fail to see how the myths
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surrounding our world of audiology will

be relegated to their deserved place – on

the cutting room floor alongside other

“fake news”.

So when I was interviewed recently about

my views on the priority for future

research in hearing care, you will not be

surprised to learn that the top of my list

was dominated by work to understand

how to strengthen the impact of the public

health message about the importance of

taking care of hearing. Why is there still

such a stigma associated with hearing

aids? Why are people so resistant to

treating their hearing as something worth

investing time and resources in, as people

have started to do with other aspects of

life-style health, fitness and well being?

What new assessment techniques will

help audiologists provide greater certainty

and assurance to their clients about the

outcomes they can expect to achieve? It

seems to me that there is still too much

of a dark art in knowing precisely which

clients will adapt easily, and more

importantly which will struggle most, and

how best they can be helped.

With more and more emerging research

results pointing to the idea that looking

after your hearing is an excellent way of

slowing cognitive decline, I’d like to know

from an intellectual curiosity point of view

whether this is merely a correlation, or

whether there is a genuine causation. But

in reality, we already know more than

enough to demand more positive action

and commitment both in society and

amongst our fellow professionals, and that

demand isn’t being heard and acted upon.

The cry for more research in this area is

too easily used as an excuse not to act on

what we already know. So for me, it

cannot be the biggest priority to focus on

gaining even more knowledge and under-

standing when, patently as a society, we

are incapable or unwilling to respond

credibly to what we already know.

Almost immediately after that interview

about research priorities, I was also

interviewed by some policy lobbyists

seeking more insight into the hearing care

market. They were interested in some of

the market dynamics and whether the

market is being distorted by the influence

of the manufacturers and their relationships

with front-line clinicians, especially those

in the larger chains. Superficially, it felt as

if they were seeking simple answers

about new regulation for the UK market

in hearing care, responding to the opposing

policies introduced this year in Australia

and the US. I’m sure you are all familiar

with the deregulation in the US, following

the passing of the new act introducing

over the counter (OTC) sales to those

with a mild-to-moderate reduction in

hearing without the involvement of

audiologists. You may be less familiar with

the Australian review that called for

tighter regulation, following the concern

that commissions and incentives for

audiologists might be having a greater

influence on prescribing practice, than

clients’ hearing care needs.

You all know that if the solutions to these

big issues were simple, they would have

already been put in place. My response in

this interview was to point out yet again,

that technology is capable of achieving

fantastic things, but is not the answer to

every problem. The evidence is clear that

one of the most important factors

determining whether people really do

habituate well to hearing technology lies

in the part played by the audiologist.

Trust plays a major part. Trust between

client and audiologist. Trust, that intangible

something that grows within the

relationship, is not measured in the

assessment process, nor documented in

the consultation notes.

If trust lies at the heart of what it is to be

an audiologist, and truly enabling clients to

continue living to the full without their

hearing limitation acting as a barrier, then

we do indeed face a dilemma in the market.

On one hand, we have a genuine desire

for a doubling or even trebling of the

percentage of the population who begin

to take their hearing seriously, but there is

insufficient capacity within the profession

to provide this level of care. From another

perspective we have technology innovation,

consumer products and disruption offering

wider market access, and threatening to

undermine the audiologists’ role. On the

regulatory front, there is a case either for

tightening or loosening the market,

depending on the politics of the day. Not

one of these drivers of change places any

value on that crucial and intangible

element of success. Trust! Maybe, just

maybe, the general esteem in which the

audiology profession is held might influence

the political priorities, but it certainly isn’t

going to change the advance of technology,

or the shortage of professional workforce.

There are two alternative outcomes

when these factors are all put together.

In the one where there had been no

significant shift in public attitude towards

hearing, or reduction in the stigma

associated with hearing aids, we must be

resigned to an increasingly elderly

population, too many of whom are living

lives diminished by undiagnosed and

untreated hearing loss. In the other, the

inexorable advance of technology has

broken through the taboos and it has

become fashionable to be seen with the

latest hearing support gadgets. The new

inequity in society lies between those

who have truly mastered the capability of

their hearing instruments for themselves,

and those who remain overawed and

fearful of a technology that has beaten

them, but unable to access high quality

support.

If these are the two future end-game

scenarios, we are right now entering the

white-heat of the crucible in which the

tools are being forged and the battle

waged. What part will you play in carving

out the way forwards? What part should

BSHAA play to help you and support you?

Can we still fulfil that part of our purpose

to be the voice of the community and to

advocate on behalf of the profession?
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As a professional audiologist, you are part

of the minority who do indeed believe

sufficiently in the importance of your

hearing that you are prepared to devote

your working career to this truth. It is

more than a “job” it is your profession,

and for the majority of BSHAA members,

it is also a vocation.

By choosing hearing care as your profession,

you are committed to helping your clients

to live healthy and fulfilled lives, despite

whatever hearing impairment they have.

That throws you right into this dilemma

of fighting for a market in which there is a

clamouring demand for support with

hearing – two to three times what it is

today, but in which you know instinctively,

only a small percentage will recognise that

their best way forwards is to develop

trusting and important relationships with

audiology professionals, and to invest

quality time with them to get the best

from their instruments.

Research in behavioural psychology shows

that those who take to their profession as

their vocation – literally their calling – are

driven by grander things than those who

merely want a job. For them, the three

most important aspects of their vocation

are the desire for Mastery to be the very

best in their field; for Purpose, an

overwhelming desire to apply their skills,

knowledge and expertise for a greater

good beyond themselves, and Autonomy,

that sense that their destiny is in their

own hands.

Helping to carve out the path to the

future in which fewer of the population

are held back from their lifestyle choices

because of their hearing, demands the

finest mastery, dedication to purpose and

exercise of self determination and

autonomy, and it will continue to be

BSHAA’s aim to support you in all three:

your Mastery, Purpose and Autonomy. �

The CEO says...

The US decision to approve over-the-counter sale of hearing aids without the involvement of a qualified audiologist will have

an indirect effect on the hearing care market in the UK, whether or not there is any equivalent move in the UK. Currently

changes in regulation in the UK seem highly unlikely given that parliamentary time is dominated by the exit from Europe.

The latest research on hearing, published in the Lancet shows that taking good care of your hearing is the biggest single

lifestyle investment that people can make to reduce the risk of cognitive decline. Contrary to current practices, that research

shows that the critical time period is between 45 and 65 – much earlier than widely understood. Will OTC sales provide a

sufficiently attractive solution to overcome the stigma and make a difference to the large numbers who currently are

untreated and often undiagnosed? Not without an accompanying public health campaign which will be as important as the

legislation in changing the market dynamic.

We also know that people need to take time and patience to become comfortable in wearing hearing instruments. Spending

quality time with a qualified audiologist is one of the best ways of maximising the benefits and easing this process of

habituation. Will OTC sales simply lead to more people dissatisfied with their hearing instruments, because they haven’t

received adequate support through the early stages? Or will progressive organisations step in with fresh ways of helping

people adapt to new hearing technology, bypassing the professional audiologist? Only time will tell.

Potentially the biggest consequence for hearing care in the UK, will depend on the way the specialist manufacturers

accelerate the introduction of new products that can be fitted and programmed with less dependence on the skill of the

professional. Such products supported by on-line sales and remote assessment tools will change the nature of the market,

irrespective of regulation. The growing number of consumer electronics companies, and further alignment between

wearables, smart devices and fitness/wellbeing monitors will have a similar impact on the variety, availability and price of

products. Audiologists should be preparing for the inevitable, and ensure that they sharpen their focus on the most

important part of their role – that trusted, personal relationship with their clients, that will continue to make the biggest

difference. Both technology and regulation are set to change the nature of hearing care, but they can only go part way and will never

be able to completely replace that intangible contribution to the best outcome that is made by the dedicated professionals. �

Ground-breaking research on

the impact of hearing aids

As this issue of BSHAA People was going

to print at the end of September,

ground-breaking research was published

that clearly shows the life-changing impact

of hearing aids for people with mild to

moderate hearing loss. Dr Melanie

Ferguson’s research, published by the

internationally-renowned Cochrane

Collaboration, concludes that using

hearing aids has a large beneficial effect

in enabling people with hearing loss to

take part in everyday situations and to

listen to other people. Hearing aids also

have a positive benefit on the person’s

physical and mental health. Until this

work, there has been limited systematic

evidence of the scale of the benefits of

using hearing aids, so it is hugely welcome.

We will be reflecting on this new research

in the December issue of BSHAA People

but there is more information available

now on our website, including a link to

the full research paper. �
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// membership

Website rules

New lower membership fee for retired members

We think that members and fellows of the Society who have been the life-blood of the Society over many years, deserve the

recognition and kudos that goes along with the rights to use the MSHAA and FSHAA letters after your name. This has caused us

to revisit the little known membership category for those who have retired from practice, but still want to keep in touch with

friends, colleagues and the world of audiology. We have introduced the new designation MSHAA(ret) and FSHAA(ret)

respectively, for those members and fellows who wish to retain their connections with BSHAA, after they have retired and

ceased paying HCPC registration fees.

We hope that this will ensure more members remain with us after they retire. After all, their decades of experience can

only enrich the Society.

The first stage of this work is to reduce the cost of retired membership. It now costs just £50 for annual retired membership if

paid by direct debit (£55 for other forms of payment). Retired members still have access to our range of benefits and can still

play an active part in the Society.

After more than half a century, BSHAA Fellow Michael Brough has retired from hearing aid audiology practice and is our latest

member to take retired membership. In Last Word on page 35, Michael looks back on his career and at the future of the profession.

If you have any questions about retired membership, please email membership@bshaa.com �

• the full name the business

• if the business is a limited company this needs to be stated

• if it is an individual or partnership the name of the individual

or partner(s) must be stated

• the geographic address at which the business is established

• the contact details of the business, telephone number,

fax and email address

• details of any publicly accessible trade or similar register

with which you are registered, a statement such as would be

appropriate. As the profession does not have a “Trade

Body” this is not appropriate.

• details of the relevant supervisory body i.e. our hearing aid

dispensers are registered with HCPC

• details of any code of practice to which you subscribe – our

hearing aid dispensers are registered with HCPC and

comply with their Standards of conduct, performance and

ethics (available on www.hpc-uk.org). Where our employees

are members of The British Society of Hearing Aid

Audiologists they adhere to their Code of Practice

• VAT registration number

• where there is reference to prices, a clear and unambiguous

indication of those prices and whether the prices include

taxes and delivery costs

• details of stages involved in the ordering process, including

any costs involved in distance communication if the cost is

anything other than a standard rate

This article is only a guide and members should seek their own

legal advice applicable to their business model. �

By Jill Humphreys

Whether or not you sell on line i.e. distance selling and have just a basic website, there is still information that is required

to be included under legislation. The major piece of legislation governing the information requirements is the Electronic

Commerce (EC Directive) Regulations 2002, the full Regulations can be downloaded, see below.

The following information is required to be included:
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Printed copies of the 34 page Consumer Guide are available in

quantities of 25, 50, 100, 250 and 500.

No of copies Price (incl VAT and postage)

25 £60

50 £100

100 £185

250 £430

500 £840

A special order price is available on request for orders of

1,000 copies or more.

To place an order, please send an email to marketing@bshaa.com

with the following information:

• the number of copies required;

• name and address for delivery;

• name and address for invoice (if different from above);

• a purchase order or reference number for invoice. �

News

available to purchase

BSHAA Consumer

Guide to Better Hearing

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

gone out to members since we made them available to purchase.

As well as being available on our website to view, BSHAA members can exclusively purchase

print copies to use in their businesses. The extensive, 34-page guide is a wonderful tool to

educate clients about all aspects of hearing and hearing care. It includes how the ear works,

consulting an expert, styles of hearing aid and different technologies, tinnitus, useful contacts

and much more.

There are numerous ways in which the Consumer Guide can be utilised in a BSHAA

member’s hearing practice. Printed copies can be available in waiting areas and used as a

valuable reference and learning tool with patients. It can also be used – as we outlined the

last issue – as a response mechanic as part of your marketing activity.

Order your copies of the Consumer Guide >>>

Sign up for our latest
webinars
We have two more professional development

webinars lined up for you and, as always, they are

FREE for BSHAA members.

Thursday 26 October: Hearing Technology – Now And The

Future with Chris Cartwright, Roger Lewin and Geoff Cooling

Thursday 14 December: Hearing and Mind: What Can We Do To

Promote Cognitive Well-being? with Dr Piers Dawes

Each webinar has up to 2.5 CPD points. You can book your place

now at www.bshaa.com and also see the webinars we’ve got lined

up for you in 2018. �

Newsafeguarding guidance app

Safeguarding children and vulnerable adults is an important duty

for all hearing care professionals. BSHAA, the NCHA and the

BHTA are currently updating our joint 2015 safeguarding

guidance. In the meantime, we wanted to share a resource that

the NHS has developed and which you might find useful,

whether you work in private practice or the NHS.

Local NHS leads have created an online app which provides an

overview of safeguarding and lets you access your local

authority contact details should you need to make a referral.

It is free to download at:

www.myguideapps.com/nhs_safeguarding �
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President Donald Trump has signed into law the Food and

Drug Administration Reauthorization Act, legislation that

includes the Over the Counter Hearing Aid Act designed

to provide greater public accessibility and affordability

with over-the-counter (OTC) hearing aids.

The OTC Hearing Aid Act is designed to enable adults

with perceived mild-to-moderate hearing loss to access

OTC hearing aids without being seen by a hearing care

professional. The new law was passed by the US House

on July 12 and the US Senate on August 3. It also comes

on the heels of the elimination of the “physician waiver”

system which had required consumers first to seek a

physician for a medical evaluation or sign a waiver prior

to obtaining a hearing aid.

The new legislation will require the FDA to create and

regulate a category of OTC hearing aids to ensure they

meet the same high standards for safety, consumer

labelling, and manufacturing protection that all other

medical devices must meet. It mandates the FDA to

establish an OTC hearing aid category for adults with

“perceived” mild-to-moderate hearing loss within three

years of passage of the legislation and finalise a rule within

180 days after the close of the comment period.

However, what level of safety, labelling and consumer

protections will be included are currently being hotly

debated. The Consumer Technology Association (CTA)

has been pushing for a logo that would signify a voluntary

compliance to a performance standard originally intended

for personal sound amplification products (PSAPs). At the

other end, the Hearing Industries Association (HIA) has

been advocating for higher levels of safety and consumer

protection, as well as manufacturing and performance

standards. It is anticipated that the FDA will host several

hearings, as well as a comment period prior to publishing

the new regulations.

US hearing organisations express concerns

The American Speech-Language Hearing Association

(ASHA) and the HIA have expressed concerns about

legislation that give people with moderate hearing loss

access to OTC hearing aids.

“Greater degrees of hearing loss are serious medical

conditions with broader health implications,” ASHA

President Gail J Richard said in a recent statement.

“People who experience greater than a mild degree of

hearing loss could take the misguided step of trying to

seek relief via OTC solutions. A better course of care

would involve treatment overseen by a certified and

licensed audiologist.”

He also said it is in the public’s interest that Congress

require the FDA to track the safety and user satisfaction

issues that arise with greater access to OTC hearing aids.

In a recent article, HIA Chairman and President of Starkey

Hearing Technologies Brandon Sawalich cautioned: “Like a

thumb print, every ear and hearing loss is unique. The

greater the degree of hearing loss – moderate, severe

and profound – the greater the need for the services of a

hearing professional to properly evaluate the hearing

impairment, select the proper hearing aid for their loss,

and provide patient education, care, counselling and service.

Hearing loss correction with hearing aids is successful

when the qualified professional human touch is brought

into the process, not the cash register. Hearing loss is a

medical issue, not a consumer electronics opportunity.”

OTC will have a negative impact, say

US audiologists

In August, over 500 US audiologists completed a survey

from Hearing Health Matters about the new legalisation.

This showed that 65% of audiologists thought the

changes would have a negative impact on audiology, and

that 61% of those surveyed thought that consumer

electronics companies like Apple and Samsung would

benefit the most.

Companies ready to enter the OTC market

Reuters reported that if US consumers wanted to access

OTC devices, William Demant would enter the market.

Soren Nielsen, CEO of William Demant, stated: “I do not

expect any significant change in the US market, but

should sales of products like these become substantial,

we will produce some as well.”

ReSound CEO Anders Hedegaard is also reported to

have told Reuters that GN is well positioned to enter and

compete in the OTC hearing aid marketplace. He said:

“We expect there will be a market for OTC, and we of

course want to be a part of it.” �

President Trump signs over-the-

counter hearing aid legislation into law
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News
HCPC releases guidance on social media

The Health and Care Professions Council (HCPC) has released new guidance on

social media. This guidance explains to registrants how to use social media in a way

which meets HCPC’s standards. It focuses on issues registrants and other stakeholders

come across most frequently, and was informed by an online workshop and consultation.

The guidance is divided into four sections, which includes top tips and using social

media in line with HCPC standards.

Some of the top tips are:

� Think before you post. Assume that what you post could be shared and read by anyone.

� Think about who can see what you share and manage your privacy settings

accordingly. Remember that privacy settings cannot guarantee that something you post

will not be publicly visible.

� Maintain appropriate professional boundaries if you communicate with colleagues,

service users or carers.

� Do not post information which could identify a service user unless you have their

permission.

HCPC Director of Policy and Standards Michael Guthrie said:

“The vast majority of registrants who use social media already do so responsibly, in

line with our standards, and without any difficulties at all. However, we know that

registrants sometimes have questions or concerns about using social media because

they want to make sure that they always meet our standards.

“This guidance explains what our standards mean when using social media. We have

structured part of the guidance under the areas of our standards which apply to the

appropriate use of social media.”

You can download the guidance at www.hcpc-uk.org/registrants/socialmediaguidance �

The British and Irish Hearing Instrument
Manufacturers Association (BIHIMA)
regularly monitors the trends in the UK
and Irish market and has released the
combined Q2 2017 results of the unit sales
of its member companies.

The most significant development to
report is the sustained growth in the NHS
market with the number of units distributed
through the NHS up 6.7% in the year to date
compared with 2016. Although the number
of units sold in the last three quarters has
been more or less flat (344,340 in Q4
2016, 348,873 in Q1 2017, and 346,586 in
Q2 2017), the overall momentum in NHS
provision has been sustained, which may
be evidence that the hearing-focussed
public health campaigns of recent years are
proving successful.

In contrast, the number of units distributed

in the private market in Q2 2017 is down

3.1% compared with Q2 2016; the entire

year to date figure reveals a 0.6% decrease

from 2016. Overall, however, the combined

NHS and private market was up 1% in Q2

2017 compared to Q2 2016 and up 5.3%

for the year to date.

The Irish market is also down substantially

in the first half of this year – there was a

sharp decline in early 2017 which saw the

results fall from 14,883 to 8,403 units sold,

and this has decreased slightly to 8,147 in

Q2. At the end of last year, BIHIMA reported

the rapid growth in the Irish market

following the economic downturn, but so

far this year the momentum has not been

sustained.

BIHIMA has also been tracking the trends

in the types of technology being selected

by patients in the private sector. The decline

of ITE (in the ear) technology has continued

in Q2 2017, as RITE (receiver in the ear)

instruments further dominate the market.

“Our association is committed to keeping
the hearing care sector informed with
accurate and relevant information from the
hearing technology industry to better
understand industry trends and ensure
market growth,” said the BIHIMA chairman
Paul Surridge.

BIHIMA will be regularly releasing the

quarterly results of its members and these

can also be downloaded from the BIHIMA

website at

www.bihima.com/resources/statistics �

New BIHIMA market results show strength

in NHS hearing aid supply

The Health and Care Professions Council

(HCPC) has joined other health and care

regulators to agree a joint statement on

handling conflicts of interest.

It sets out the expectations of how HCPC-

regulated professionals should act in

relation to avoiding, declaring and managing

actual or potential conflicts of interest,

including:

� putting the interests of people in their

care above their own interests;

� maintaining appropriate personal and

professional boundaries;

� refusing gifts, favours or hospitality

which could be interpreted as an

attempt to gain preferential treatment;

� ensuring patients have easy-to-under-

stand information on any fees and

charging policies.

The joint statement – with the General

Medical Council and others – supports

HCPC’s existing Standards of conduct,

performance and ethics published last year,

which are still the over-riding consideration

for professionals.

There is more information and the full joint

statement is on the BSHAA website. �

HCPC issues advice

on conflicts of interest
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Hearing aid battery manufacturer Rayovac, a

division of Spectrum Brands Inc, has donated

6000 of its hearing aid batteries to

De Montfort University’s Global/Square

Mile Free Hearing Screening Trip to India, a

charity initiative designed to create better

access to hearing care for some on the

country’s poorest people.

The initiative saw De Montfort University

(DMU) students and staff visit India to lend

support at hospitals and charities across the

country.

More than 300 children and adults were

screened for hearing conditions in the

four-day visit, with more than 100 people

eventually fitted for hearing aids and given

Rayovac batteries to power them.

Wendy Stevens, Senior Lecturer at DMU,

said: “Our trip was very successful. The

students learned a lot through the visit and

at the same time we made a real difference

to the lives of many of the people we

encountered. None of this would have been

possible without the very generous donation

of batteries from Rayovac. We are so very

grateful.”

Paula Brinson-Pyke, Marketing Director at

Rayovac, said: “We were delighted to

support the University’s mission to India by

providing a battery donation and so pleased

that the visit was a fantastic success.

“The students’ trip to India was not only

very worthwhile, but also very much in line

with our wider charitable goals. As well as

manufacturing batteries, we strive to help

people from around the world to enjoy

better access to hearing care.”

Rayovac’s ongoing charity projects span

Europe, Africa and Asia, and include regular

support for UK charity Hearing Dogs for

the Deaf and German charity, Deutschen

Schwerhorigenbundes (DSB). The

manufacturer has also donated batteries to

Hark, Africa; SOS Children’s Village in

Malawi and the Hörgerätebatterien project,

Chernobyl.

Founded in 1906, Rayovac has more than 100

years of experience with battery innovation

and development. The manufacturer has

recently become the first in the world to

halt the use of mercury in any of its hearing

aid batteries after decades of continued

investment into creating a cleaner, greener

product and reducing waste and emissions

across the manufacturing business. �

Action on Hearing Loss has launched a new campaign to challenge

attitudes to hearing loss in the workplace.

As part of the Working For Change campaign, the charity commissioned

YouGov to survey business leaders across the country and found:

� there is a lack of confidence in employing people with hearing loss;

� employers perceive there to be a lack of advice and support;

� there is a lack of awareness of the Government’s Access to Work

scheme;

� employers are not yet prepared to support an ageing workforce.

To tackle these barriers Action on Hearing Loss has published resources to

help businesses understand hearing loss, including a ‘myth buster’. The full

report and resources are available at www.actiononhearingloss.org.uk �

Telecommunication and broadcasting

in the spotlight at conference

Telecommunication and broadcasting leaders will be

joining other experts in the field at the UK Council on

Deafness annual conference in London on 16 November.

The event at BT Tower will give an update on telephone

relay services, video on demand and live broadcasting,

including developments in subtitling and clear speech,

and will be chaired by Lilian Greenwood MP, Andrea

Saks from the International Telecommunication Union

and Patricia Hodgson, the chair of Ofcom.

Speakers include Jim Fitzpatrick MP, chair of the All

Party Parliamentary Group on Deafness, and

representatives from Sky, Ofcom, the BBC, the UK

Council on Deafness and Action on Hearing Loss.

You can find out more at www.deafcouncil.org.uk �

Rayovacmakes battery

donation to university’s

India project

New campaign on hearing loss in the workplace
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On September 1st, the Ida Institute

celebrated its 10th anniversary. Since 2007,

the Denmark-based non-profit has worked

with hearing care professionals worldwide

to enhance the quality of hearing care,

specialising in the development of methods

and counselling tools based on person-

centred care.

“Our work to promote and enable hearing

care professionals to deliver person-centred

care is more relevant than ever,” says Lise

Lotte Bundesen, founder and Managing

Director of the Ida Institute. “Despite the

sophisticated technology that is available

today, the uptake and acceptance of hearing

technology is still lacking. This is a problem

both for individuals with hearing loss and for

society as a whole. We believe the only way

forward is to find ways to motivate and

engage people in their own treatment, and

this is essentially what the Ida Institute is about.”

Over the past 10 years, the institute has built

a community of 12,000 members and has

developed a large portfolio of counselling

tools and resources addressing various issues

from client motivation and engagement and

adult and paediatric rehabilitation to more

specific issues such as tinnitus and balance

disorders. More recently, the institute

developed a telehealth platform allowing

professionals to extend their services

beyond the appointment.

Collaboration and innovation are central to

the Ida Institute’s approach. All resources

and tools created by the institute are the

outcome of creative and collaborative

innovation processes in which academics,

hearing care professionals and other experts

come together to identify problems and

develop concrete, easy-to-use tools and

resources in response.

“We like to say that our tools and resources

are created for audiologists, by audiologists,”

explains Lise Lotte Bundesen. “I believe this

inclusive approach to development is part of

the reason why our network has grown the

way it has. It is also our way of making sure

that the tools and resources that we offer

are solidly anchored in the daily realities and

work of hearing care professionals.”

Today, the Ida Institute has become a

reference for person-centred care with a

diverse global community and a rich

collection of tools, ethnographic videos and

other freely available online resources.

The institute also recently set up a new

learning and discussion online space, the Ida

Learning Hall, which allows hearing care

professionals to upgrade their counselling

skills and apply person-centred care in their

practice. Based on mobile-friendly technology,

bite-sized content and user interaction

inspired by social media, the Learning Hall

enables users to learn about person-centred

care in an easy, engaging way – when and

where it suits them.

“None of this would have been possible

without the contribution of our community

and many dedicated collaborators around

the world. I’m proud of this joint

accomplishment and of the difference that

we, as a community, continue to make for

people with hearing loss around the world.”

All Ida tools and resources are freely

available from www.idainstitute.com �

Ida Institute celebrates10thanniversary

HRH The Princess Royal, Royal Patron of charities Hearing Link and

Hearing Dogs for Deaf People, attended the Hearing Dogs Board

Meeting in July where the Chairman announced its harmonious

merger with Hearing Link as from August 2017. The Princess Royal

will continue as Royal Patron of the merged charities.

In common with many small charities, the challenging and competitive

fundraising environment has proved extremely difficult for Hearing

Link. By merging with Hearing Dogs, and incorporating Hearing

Link as a distinct service within the larger charity, Hearing Link’s

future work is secured and they can plan with confidence to deliver

life-changing services to ever-increasing numbers of people.

Hearing Link’s name will not change, and their services will continue

to run as before, but with the stability of a much larger charity to

strengthen their work. The merger between Hearing Link and

Hearing Dogs for Deaf People means that even more people with

hearing loss will have wider access to advice and support about

their hearing. The charities’ work complement each other, helping

people adjust to the practical and emotional challenges that hearing

loss can bring, leading to increased independence and confidence –

and ultimately significantly improved overall wellbeing.

Lorraine Gailey, Chief Executive of Hearing Link, said: “Our values

and aims are so closely aligned, it was a natural move for us to

come together to create a stable future for Hearing Link, where

we can reach even more people and their families, offering even

better support for as long as they need us.”

Hearing Link’s Chairman, Nigel Williams, agreed: “This development,

as funding cuts continue to bite, ensures our ongoing activities are

financially sustainable within a strong and effective organisation. It

enables us to ensure all the efforts generously provided by our

volunteers, and all the funds kindly donated by our supporters are

used to pursue our charitable purpose. We can carry on doing what

we are best at – working to enable people to participate fully and

confidently in life, whatever their level of hearing.”

Michele Jennings, Chief Executive of Hearing Dogs, said: “The

wealth of knowledge and expertise within Hearing Link will now be

made available to even more people through the development

opportunities provided by the combination of our more than 100

years of experience in helping deaf people.” �

Hearing Link and Hearing Dogs for Deaf People merge
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News

The British Tinnitus Association (BTA) is delighted to announce

that Stephen Holt, lead singer of Manchester-based band Inspiral

Carpets, has become an Ambassador for its tinnitus prevention

campaign Plug’em.

The BTA is the only national charity in the UK supporting the

1 in 10 people in the UK who have tinnitus.

Stephen is supporting the campaign because he is keen to raise

awareness in others about the need to protect hearing, stating:

“Tinnitus is not a rock ‘n’ roll badge of honour. It can have a serious

effect on your life. Everyone from musicians to members of the

audience and those working in loud venues need to look after their

hearing when playing or listening to music”.

The Plug’em campaign has been running for the past 18 months

gaining support from other well-known musicians such as Mark

Ronson and Anne Savage, who themselves have both had tinnitus

for a number of years.

BTA Campaigns Manager Emily Broomhead said: “We are delighted

to have Stephen’s support as an Ambassador for Plug’em. As a

musician he is all too well aware of the issues of tinnitus and the vital

need to protect hearing from unsafe levels of sound at gigs, clubs

and festivals. Having his support to help raise further awareness

amongst those who may be at risk is a real bonus for us and we are

delighted to have him on board”.

Stephen said: “It’s an absolute pleasure and honour for me to be

asked to become an Ambassador for the BTA’s Plug’em campaign,

as raising awareness of tinnitus is extremely important to me

following the death of my friend and band mate Craig Gill who’d

been a long-term sufferer. We all need to become more aware of

the damage exposure to loud music can cause to our hearing and

the effect tinnitus can have on the mental health of sufferers.

Tinnitus, which is commonly described as a ringing or buzzing in the

ears, is experienced by at least one in ten of the UK population –

around 6 million people. At present there is no cure.

You can find out more about the Plug’em campaign at

www.plugem.co.uk or follow on social media at:

@Plug_em (Twitter) and www.fb.com/plugemuk (Facebook). �

Tinnitus charity announcesnewplug’emambassador

A study funded by the British Tinnitus

Association into the healthcare cost of

tinnitus management in the UK has

calculated that the average cost of tinnitus

treatment per patient per year is £717,

equating to an NHS healthcare bill of

£750 million per year.

The study – a collaborative effort between

the British Tinnitus Association, Optimity

Advisors and an advisory group comprising

of tinnitus experts with backgrounds in

audiology, ENT, research and general

practice – calculated that over 1.05 million

GP consultations for tinnitus take place

each year, and that the condition costs

society £2.7 billion per year.

The team mapped out the clinical

pathways and treatment options used by

people who seek help for their tinnitus.

To generate an overall average NHS

treatment cost and estimate cost-

effectiveness, costs and probabilities of a

patient receiving a particular treatment,

and benefiting from it, were estimated

using evidence from expert opinion,

research literature, a patient survey, and

national statistics.

David Stockdale, Chief Executive of the

British Tinnitus Association and leader of

the study, said: “With over 6 million people

living with tinnitus in the United Kingdom,

and the prevalence of bothersome tinnitus

increasing, there was a pressing need to

examine the costs of tinnitus care in the

UK and to provide a bench mark for the

economic evaluation of new therapies or

modified pathways.

“Although over 6 million people in the

UK have tinnitus, there is no standard

treatment pathway for tinnitus patients

within the NHS. Possible therapies

include education and reassurance,

cognitive behavioural therapies, sound

enrichment or amplification of external

sound via hearing aids. However, the

effectiveness of most therapies is some-

what controversial. As health services

come under increasing pressure to use

limited resources more effectively, there

is an increasing need to demonstrate the

value of tinnitus therapies, and how this

value can be enhanced.

“The objective of this project was to map

out existing clinical practice, estimate the

NHS costs associated with the approaches

used, and to obtain initial estimates of

cost-effectiveness. With an average

treatment cost of £717 per patient per

year, and an average cost of £10,600 per

Quality Adjusted Life Year (QALY) gained

across all pathways, NHS provisions for

tinnitus are cost-effective against the

National Institute for Health and Care

Excellence (NICE) cost-effectiveness

threshold.”

“The BTA is highlighting this study in the

hope and expectation that healthcare

purchasers in the UK will heed this work

and improve provision of tinnitus services.”

You can read the full report at

www.bit.ly/2ffLfYt �

Audiology deliversmost cost-effective tinnitus therapies, study shows
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The British Deaf Association, with other

Deaf and Disabled People’s Organisations

(DDPOs) from across the United Kingdom,

highlighted complaints about the Government’s

disability rights record at a major United

Nations committee in Geneva.

The disability committee is reviewing the

UK’s progress in implementing the UN

Convention on the Rights of Disabled People

for the first time. The UK Government

ratified the Convention in 2011. DDPOs

told the Committee that the Government

has ignored many of the questions put to it

earlier this year as part of the review process.

Referring to the Government’s submission

for the investigation, Dr Terry Riley OBE,

chair of the BDA, said: “The BDA welcomed

this opportunity to present our concerns

and reservations on the lack of progress

from the UK Government with regards to

the lack of implementation especially with

regards to the legal recognition of British

Sign Language (BSL) especially after the

Scottish Government unanimously approving

the BSL (Scotland) Act 2015. Formal legal

recognition will enhance and improve the

quality of life for deaf people in all spheres

of life that others take for granted.

“No longer can deaf people be treated as

second class citizens in a country where BSL

is the 3rd/4th most widely use indigenous

language in the UK. Enough is enough, we

are now advocating for language rights as a

right, not as a token”.

The British Deaf Association told the

committee that a range of Government

policies – many arising from the austerity

agenda – place it in breach of the convention.

These shortcomings are aggravated, the

campaigners say, by the failure of other

public sector bodies such as local authorities

and NHS organisations to deliver the support

and safeguards set out in the convention.

The DDPOs’ submission was co-produced

by the British Deaf Association, Disability

Rights UK, Reclaiming our Futures Alliance

(including Equal Lives), Inclusion Scotland,

People First Scotland, Disability Wales,

Disability Action Northern Ireland, and

Black Triangle. �

British Deaf Association take complaints about UK

government’s disability rights record to the United Nations

Black & Lizars, one of Scotland’s largest independent optical

groups, has acquired Clements Hearing Services in Glasgow as

it expands its offering in audiology.

The deal will see Black & Lizars take over the running of the

21-year-old business, which is based on Crow Road in the

Jordanhill area of Glasgow, and will boost the optical group’s

audiology business by creating a centre of excellence in

hearing care provision.

The acquisition comes hot on the heels of the company’s asset

deal with independent optician, Jack Brown, and the unveiling

of its new ‘surprisingly affordable’ advertising campaign,

highlighting its commitment to premium service and the entry

price of its designer frames and lenses.

Black & Lizars already provides audiology services across a

number of practices, as well as domiciliary services in people’s

homes. The acquisition of Clements boosts the company’s

audiology offering by providing a central, stand-alone location

to build and develop services.

Michelle le Prevost, managing director of Black & Lizars said:

“Clements is a state-of-the-art centre of excellence and allows

us to offer the highest standard of service to existing and new

patients. It will help us explore new routes to market and

form the building blocks for future development, including

recruitment and training.

“Greg Clements is a highly respected clinician in the audiology

field. We are delighted to have him as part of our team

enhancing our gold standard service for audiology to match

Black & Lizars’ reputation in optometry.”

Clements Hearing Services will remain the brand name for the

practice and previous owner Greg Clements will stay in post

as senior audiologist. Greg and his wife Val opened the

practice in 1996 and have built it to become one of the most

trusted hearing care practices in the city, offering services such

as hearing tests, hearing aids, hearing protection and ear wax

removal.

Greg said: “This is an exciting time for Clements Hearing

Services. Black & Lizars delivers outstanding eye care and the

team’s expertise and innovation in audiology will benefit our

patient base. Val and I would like to thank our customers for

their support over the past 20 years and we look forward to

taking them on the next phase of our journey.”

Black & Lizars’ new audiology manager, Neil McCurrach, will

play a pivotal role in integrating Clements Hearing Services

into the Black & Lizars portfolio. He said: “This is a major step

forward for hearing aid provision within the group. Our

growth plans focus on us taking on established and well

respected businesses with similar values and Clements was

the perfect fit.” �

From left:

Greg Clements,

Val Clements,

MichelleLePrevost

Neil McCurrach

Black & Lizars expands its audiology division
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Hearing specialists Hidden Hearing and Alzheimer’s Research UK, the

UK’s leading dementia research charity, have launched a partnership to

raise vital funds for research and awareness about dementia.

The partnership will see staff at the company raise money for ground-

breaking research investigating Dementia with Lewy Bodies (DLB) – a

rare form of dementia that causes distressing symptoms, including

visual and auditory hallucinations. In the first weeks of the partnership

more than £4,000 has already been raised, with more exciting fundraising

activities in the pipeline. Hidden Hearing is also donating £1 for every

customer referral for a hearing check as part of their Wellness

Programme, and a further £5 for every resultant hearing system fitted.

The money raised through the partnership will support a vital pilot

study taking place at the University of Newcastle. Researchers will

investigate how changes in the connections between different brain

regions may be involved in some of the distressing symptoms that people

with DLB experience. DLB affects many brain areas and functions,

including hearing, vision, thinking, movement and memory, causing a

variety of symptoms that can be difficult to manage. Using sophisticated

brain scans, the research team will analyse how the function and

structure of different parts of the brain change in DLB compared to

people without the disease, providing new insight to help improve our

understanding of these complex symptoms.

Claire Foster, Marketing Director at Hidden Hearing, said: “At Hidden

Hearing, we’re proud to be partnering with Alzheimer’s Research UK

to support this vital research. We now know there are key risk factors

for developing dementia with hearing loss being one of them. Recent

research has suggested that finding ways to manage hearing loss from

mid-life could have a big impact on dementia rates, and we’re thrilled

to be supporting such valuable research to enhance our understanding

of this link.”

Felicity James, Corporate Partnerships Officer at Alzheimer’s Research

UK, said: “We are delighted to be joining forces with Hidden Hearing

for what we’re sure will be a valuable partnership. Their fundraising is

already off to a flying start, and their support will enable our scientists

to answer important questions about what happens during Dementia

with Lewy Bodies, helping inform research to find much-needed new

treatments for the disease. With several studies having linked hearing

loss to dementia, research to explore the reasons behind this link

could offer essential understanding about the condition. We rely on

the support of the public to be able to fund our research, and it’s

thanks to companies like Hidden Hearing that we’re able to continue

this vital work.”

For more information on the project supported by Hidden Hearing’s

work, visit www.alzheimersresearchuk.org/hidden-hearing-research �

Hidden Hearing and Alzheimer’s Research UK

join forces to back dementia research

Members of the British and Irish Hearing

Instrument Manufacturers Association

(BIHIMA) have welcomed the recent study

that recognised hearing loss as one of the

most significant modifiable risk factors in

developing dementia.

The Lancet report – which we reported on

in the last issue of BSHAA People – received

national attention for its particular focus on

mitigating, as well as treating, dementia – a

condition which affects about 47 million

people globally, a figure projected to triple

by 2050.

It lists nine modifiable risk factors, with

hearing loss at the top of the list.

BIHIMA says that it thoroughly endorses

this emphasis on prevention being better

than cure and appreciates the report’s

acknowledgement that this is an under-

invested area of research, a fact which is

even more remarkable given that hearing

loss is now thought to be the greatest risk

factor.

“To our knowledge, no systematic reviews

have been done for hearing loss and incident

dementia,” the report says, and “recognition

of hearing loss as a risk factor for dementia

is relatively new and has not been included

in previous calculations of PAF (population

attributable fractions), nor has it been a

priority in the management of those at risk

of cognitive impairment”.

The report also acknowledges that there is

still much work to be done to understand

exactly why hearing loss can lead to dementia.

It suggests that it “might add to the cogni-

tive load of a vulnerable brain leading to

changes in the brain, or lead to social

disengagement or depression and accelerated

atrophy, all of which could contribute to

accelerated cognitive decline” but these

conclusions also require further research.

The report concedes that there is a lack of

research into the role of hearing technology

in the prevention of dementia: it is “not yet

established”, it says, “whether correction,

such as hearing aids, can prevent or delay the

onset.” BIHIMA says it is concerned that this

is an area that continues to be under-funded

and under-researched and calls for further

expedient investigation.

BIHIMA chairman Paul Surridge said:

“Dementia is one of the most pressing

global health and social care challenges of

the 21st century – there should be no time

wasted when it comes to quantifying the

vital role hearing technology could play in

managing it.”

There is more information about the Lancet

report at www.bshaa.com �

Hearing technology industry calls for further research

into dementia prevention



Puretone are launching the latest in their NanoComm

line, NanoComm Bluetooth. The NanoComm

Bluetooth is a self-contained, custom moulded,

Bluetooth headset with a noise reduction boom

microphone and stereo output.

Whether listening to music or making calls the headset

will keep your hands free making it the ideal product

for sports and work environments, and with the

optional ProtectHear earpiece with its 29dB SNR rating

and EN352 certification it’s the perfect solution for

noisy environments. Weighing only 12 grams the

NanoComm Bluetooth is lightweight and comfortable,

even for extended use. �
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New NanoCommwith Bluetooth 4.1

Following the successful introduction of Audéo B-Direct, Virto B,

and CROS B hearing solutions to the UK market, Phonak was keen

to gauge specialist audience reaction to these new

products at its recent launch events in London and Manchester.

Proceedings at the event commenced with a well-received

introduction from Jon Billings, the recently appointed MD of

Phonak UK & Ireland, swiftly followed by an overview of its

Belong Platform featuring rechargeable hearing aids with ground

breaking lithium-ion batteries, super discreet custom hearing aids

made from titanium, the introduction of biometric calibration for

custom hearing aids and the brand new, proprietary 2.4 GHz

radio chip SWORD offering direct connectivity to any mobile

phone for the first time.

Virto B with biometric calibration was then introduced as the

latest member of the In The Ear (ITE) family. Biometric calibration

is a new technology which identifies over 1,600 data points for each

ear and uses Phonak’s specially developed software to precisely

calibrate the hearing instrument to individual ear anatomies.

The afternoon session introduced Audéo B-Direct as an

extension of the popular RIC hearing aid family for mild to

severe hearing losses. Powered by the Phonak Belong technology

and the first product to employ Sonova’s revolutionary SWORD

chip and wireless radio technology, Phonak Audeo B-Direct

broadens the scope of the Phonak portfolio with a targeted

solution for people seeking direct connectivity. Audeo B-Direct

is the first entry into the direct connectivity segment with

universal connectivity. Devices in the range can connect easily to

any Bluetooth enabled mobile phone as well as televisions and

other Bluetooth enabled devices. The low-voltage wireless chip

has the lowest power consumption of any hearing aid using

Bluetooth Classic.

This universal connectivity is an important step forward for

Phonak. Until recently, only iPhone mobile users – estimated to

be only 10% of all mobile phone users worldwide – were able

to make a wireless connection to their hearing aids. Phonak’s

new technologies have addressed this issue and now almost any

phone – including Android devices and even simple feature

phones – can connect to the company’s hearing aids. This

development is a game changer in the hearing aid market, and will

allow tens of thousands of users to thrive socially and emotionally.

Delegates were also impressed by the hands free capability of

Audeo B-Direct. This new solution allows the wearer to answer

or reject a phone call by simply pressing the push button on

their hearing aid.

In order to fully appreciate the benefits of this new Bluetooth

connectivity and discover for themselves how easy it is to use,

delegates were able to try Phonak’s new Audéo B-Direct hearing

aids in an authentic cinema environment. They were impressed

not only by the seamless connectivity, but also the high quality

sound performance enabled by the brand new TV Connector

accessory which is a plug’n play interface to TV and other audio

sources, supporting direct connectivity to Phonak Audeo B

Direct hearing aids. It’s designed to simplify the setup and usage

and offers superior stereo sound quality using Airstream technology.

The launch events were a huge success and delegates left with

an invaluable audiological insight into Virto B with biometric

calibration, Audeo B Direct and the TV Connector as well as an

understanding of how the consumer benefits of these new

technologies can also generate additional revenue for

independent audiologists. �

Hearing aid innovations inspire audiologists
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News
Unitron extends and advances Tempus

platform line up with Insera ITE family

Unitron has announced further expansion of its Tempus

platform line up with Insera, the company’s new in-the-ear

(ITE) hearing aid. The new products further extend the Tempus

platform’s conversations capabilities to wearers of custom

hearing instruments.

Addressing the fact that no two ears are alike, the Insera ITE

family’s sophisticated EarMatch process optimizes directional

microphone performance by compensating for individual

differences in each patient’s ear. The optimal directional

performance frees up advanced features in Tempus such as

SpeechPro and Spatial Awareness to provide wearers with

fantastic speech understanding in conversation.

“Unitron has engineered its unique Tempus sound processing

platform around a philosophy of realism, so everything naturally

sounds just the way it should. This means patients are aware of

what’s happening around them and know not only where

sounds are coming from, but also perceive the emotional

undertones that accompany those sounds,” explained Andre de

Goeij, Senior Director, Product Management and Strategic

Initiatives for Unitron. “Driven by Tempus, Insera provides our

very best directional performance in custom products, bringing

patients closer to the heart of conversations and ensuring they

don’t miss out.”

“Hearing aid wearers spend almost two-thirds of every day in

conversation and are busy people on the go. They want to

actively participate in conversations in noise and crowds –

difficult situations where wearers struggle the most – and they

want a hearing aid that offers them ease of use and the flexibility

to go anywhere at any time,” said Lilika Beck, Vice President

Global Marketing for Unitron. “With an expanded portfolio of

BTE, RIC, ITE product lines and a choice of rechargeable

solutions now available on the platform, Tempus continues to

change the status quo.” �

Universal dB is diversifying its range of hearing products in its 50th

year of business by working with famous musicians and broadcasters

including Johnny Marr and New Order.

The Stockport-based company has been supplying the NHS with

audiology products since it began in 1966 and is now an established

major manufacturer of custom earmoulds and hearing products.

Its largest client is the NHS and it also supplies private healthcare

providers, independent audiologists, occupation safety and health

consultants, industrial businesses and private individuals.

Now it has taken the bold step of moving into new markets after

success in supplying custom earpieces to TV presenters and musicians.

Universal dB is an approved supplier to TV companies including

the BBC, ITV, Granada and QVC, whose broadcasters benefit

from the firm’s custom-made earpieces to hear instructions from

studio producers.

Clients using its bespoke ‘in ear’ hearing protection products also

include the legendary guitarist Johnny Marr and New Order’s Tom

Chapman, who have visited the firm’s facility for fittings.

Universal dB employs 28 staff and has been owned by the Lomas

family since its formation, but in recent years has been run by

Chris Turner, General Manager, and Paul Thorpe, Laboratory Manager.

Mr Turner says: “We are proud of our heritage and the NHS is still

the mainstay of our market, supplying

audiology products to NHS adult and

paediatric audiology centres. But

we have adapted to new materials

and technology, which means we

can offer a wider range of ear

protection products for diverse

markets.

“We are now offering custom moulded

products for swimming, sports shooting,

musicians and live music workers and for other noisy surroundings

– and we even have a product to help people sleep in noisy

environments.”

Universal dB’s products for musicians are manufactured under an

exclusive licence in the UK. They incorporate Etymotic Research

filters which reduce harmful noise levels, helping to prevent Noise

Induced Hearing Loss while still maintaining the clarity of music

and speech that the user hears.

Adds Mr Turner: “Ear protection is a serious issue for musicians of

all styles. There is more awareness now in the industry as musicians

and other workers in the live music industry seek to protect

themselves against damage to their hearing.” �

Audiology business expands product range
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Dr Sue Archbold has received an honorary Doctor of Laws

degree from Nottingham University in recognition of her

work in the field of cochlear implants, particularly with deaf

children since 1987.

Until the end of October 2016, Sue was chief executive of

The Ear Foundation. She received her MPhil degree from

Nottingham University in 1989 and her PhD from Radboud

University Nijmegen in 2010. �

Honorary degree for Dr Sue Archbold
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Scrivens finance director has retirement
figured out The finance director of Scrivens

Opticians & Hearing Care has

retired after 19 years’ service with

the Birmingham-headquartered

business and plans a new life in the

country.

David Harris, aged 60, will swap

the daily train commute from

Leamington Spa for a rural home in

Penybontfawr, Mid Wales, with his

wife Sue and nine-year-old foster

son Ryan.

David said: “Scrivens is a very well-

run company which has continued

to expand and which has been

incredibility supportive to me. I

will miss the challenges of the job

and the camaraderie. I’ve enjoyed

being part of it and seeing how

people I have worked with have

grown in their skills and confidence.

“I’ll be keeping busy in my new life

with projects on the house,

mountain walking and enjoying the

outdoors and family time.”

David, who joined Scrivens as

financial controller in 1998 and led

a team of 16, received a gold watch

and gifts including an engraved

pointing trowel at a leaving

presentation attended by many

colleagues.

As part of his retirement David will,

however, commit two days per

month to Scrivens as a non-executive

director, providing continuing

invaluable support to the Board.

Scrivens Director Mark Georgevic

said: “David has made a major

contribution to the company’s

success; without his dedication we

would not be where we are today.

He has led by example and inspired

great teamwork in the finance

department. We appreciate all

David has done and wish him well

in his retirement.” �

Dr Sue Archboldwith

Professor Sir David Greenaway,

Vice Chancellor of NottinghamUniversity
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News
An Audiologist at Specsavers Hearcare is celebrating after

passing an examination which will grant customers access to

a new hearing service. Anum Saleemi, audiology director at

Specsavers Sale and Altrincham, has become fully qualified in

earwax removal by microsuction, after completing her exam

this month.

Anum’s new qualification has enhanced the store’s audiology

services, allowing everyone in the Sale and Altrincham area

to access the very latest in professional audiology technology

and the safest and most comfortable procedure for wax

removal which can help to alleviate symptoms associated

with earwax build-up, such as tinnitus, prolonged earache,

feeling blocked and muffled hearing.

Thrilled to have completed her qualification, Anum said: “I’m

really excited to be able to provide our loyal customers in

Sale and Altrincham with this new exciting extended service.

This service will allow our customers to access wax removal

alongside regular hearing tests, noise protection and NHS

and private hearing aids.” �

NHS England has announced the inspiring female healthcare scientists who have

joined its 2017 fellowship programme, including a clinical scientist in audiology.

Dr Michelle Foster from Sheffield Children’s NHS Foundation Trust joined three

other scientists in the Chief Scientific Officer’s WISE Fellowship that started in

September.

The programme, launched in conjunction with International Women’s Day last

year, attracted over 50 applications from female healthcare scientists who will

act as role models to inspire the next generation of scientists. The Chief

Scientific Officer’s WISE Fellowship Programme is a bespoke 12-month

initiative, in partnership with WISE – a campaign for gender balance in science,

technology and engineering.

Dr Foster has been in her current role since 2005. She has a huge range of

experience in paediatric audiology; conducts and interprets advanced audiological

testing; writes and collaborates on national audiology protocols; and shares her

expertise in examining for the National School of Health Care for scientist

trainees.

Professor Sue Hill OBE, Chief Scientific Officer for England, said the initiative was

a unique opportunity to inspire the next generation of female healthcare scientists

to gain leadership experience and showcase the wide variety of science,

technology, engineering and maths (STEM) based careers within the NHS. �

Sale Audiologist celebrates exam success

Inspiring Audiologistwins a place

on NHS fellowship programme
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A
s we have reported previously, we are sensing that there is

a growing appetite amongst the officers of BAA, BSA and

BSHAA for more collaboration within the audiology world.

I’m sure many of you are thinking that this is long overdue, but

unfortunately we still hear occasional tales to the contrary, with

unprofessional behaviours and comments that, if put to the test,

would almost certainly contravene the respective codes of

conduct, and still represent a stain in the world of hearing care.

Focusing on the optimistic side of this, over the summer months,

we ran a membership survey jointly between BAA, BSA and

BSHAA to gauge members’ attitudes towards the possibility of a

jointly organised regional professional development event. As I am

sure you will have seen by now, the very positive responses from

our members have encouraged us to be well underway with

planning for a joint event in Leeds on 7th February, more details

for which are provided elsewhere.

The survey, encouragingly completed by 611 members, was

particularly illuminating in what it has taught us about the sector.

Of course, we must issue the caveat that we cannot assume that

these 611 people are fully representative of the audiology world,

so we must exercise the usual caution in how we interpret the

findings. Nevertheless, there is a richness to the results worth

considering in some detail.

I can’t help but express some disappointment that despite fairly

similar overall membership numbers between the three

organisations, we had a much lower response rate from BSHAA

members than either BAA or BSA, with over 400 respondents

reporting BAA membership and only 167 from BSHAA.

There is a considerable overlap of membership, with 5% of the

respondents reporting membership of all three organisations, and

43% having two or more affiliations. Figure 1 shows the extent of

overlapping membership, with just under half of the BSHAA

respondents and just over half of the BAA respondents having dual

membership. In contrast, an overwhelming majority of BSA members

who responded are also members of one or more professional

body. Table 1 shows the complex web of inter-relationships

between the different organisations.

Nearly 50 of those who responded also listed membership of 14

other professional bodies across the world of hearing care,

representing educationalists and physicians as well as practising

audiologists, and former members. The 14 organisations

represented are shown in table 2.

// professional development

Top right: Fig 1Membership affiliations

Centre right: Table1Matrix showing thediversityof organisationalmembership

Bottom right : Table 2 Other organisations represented

Membership survey
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The survey was clearly aimed at discovering the appetite amongst

our members for a joint regional event. There was even a strong

suggestion that the first such event might be organised in the NE

of England, to avoid clashing with other events known to be in

planning for the Spring of 2018. Despite this regional emphasis, we

still attracted responses from 20 members outside the UK, the

majority of whom were from Europe. Members also responded

from elsewhere in the world, including Australia, New Zealand,

Canada, USA, Malaysia and Malawi. Perhaps it is to be expected that

amongst the international grouping, BSHAA had a good response

from its members in the Republic of Ireland, with BSA members

being the strongest international contingent, as shown in figure 2.

Fewer than 5% of those who responded indicated that they would

not consider attending a collaborative event between the three

parties. Figures 3a and 3b show the relationship between historical

attendance at similar events and the likelihood of attending a

future event.

Members were also asked about the impact of both the travel

time and the possible fees on the likelihood of their attendance.

Figures 4a and b (over) show how these affect members’

decisions. Only around a quarter of respondents limit their

acceptable travel time to around one hour. It is perhaps not

unexpected because of the nature of their private practice, that

BSHAA members are less likely to be dissuaded by travel time

than their colleagues from BAA or BSA. More than half of those

who responded are willing to pay up to £65 for a professional

development day, and fewer than 5% expected this to be free.

Again, BSHAA members are slightly less inhibited by the fees than

their colleagues.

Top left: Fig 2 International responses to survey

Centre left: Fig 3aWillingness to attend joint event

Bottom left: Fig 3bHistorical attendance

We’ll be holding a joint event on7February2018withBAAandBSAaswe look to

increase collaboration in our profession. BSHAAChief Executive Prof DavidWelbourn

reports on the results of the jointmember survey that helped to inform theevent

andwhichhas thrownupsome interesting findings…
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The final important area explored in the survey was seeking an

understanding of employers’ willingness to support members

attending a collaborative development event. With intense pressure

on both budgets and staff time in the NHS, this was an important

consideration for BAA. Although the considerations are very

different for BSHAA, this remains an important question in private

practice, where we might expect a polarisation between those

working for the national chains who receive much of their training

directly from their employer, and those who are either self-employed

or work in small organisations. Figure 5 shows how members have

responded to this question, both as absolute numbers of

responses, and as a percentage of that membership organisation.

The feedback shows that BSHAA members are more confident of

how their employer will respond. A slightly larger percentage of

members are unable to count on their employers’ support than for

BAA or BSA, but a much larger percentage are certain that they

will be supported.

Perhaps the greatest interest in the whole survey lies in the

qualitative responses to the two questions about the value of

attending, and the range of subjects people want to be addressed.

More than half of those completing the survey indicated why they

saw such an event as offering value, and a similar number suggested

relevant topics for a future event.

In broad terms, the value that members put on development

events can be summarised as:

� the importance of networking and engaging with fellow

professionals, with several mentioning the value of crossing

over traditional boundaries;

� keeping up to date with emerging clinical practice, research,

technology and understanding, and demonstrating CPD;

� a general appreciation of learning, provided that it is relevant

and could be applied back in the clinics.

Whilst there was much encouragement for the value of sharing

together, there was also a realism and caution about the

importance of recognising the full costs including travel and time

out, and the need for relevance to ensure that intended benefits

are achieved.

Looking to a future event, members wanted to see a focus on

three key themes:

� changing healthcare landscapes and how that will impact on

patient pathways and research;

� how best practice will continue to develop in the face of

emerging technology, audiological tools and new understanding

of the science of hearing;

� the impact of these changes on the professional and what that

will mean for the future of individual practitioners and the

wider profession.

Overall, the feedback was encouraging and largely supportive of

the need for working together, with a number of remarks indicating

that it was long overdue.

A joint development team is working on putting this into practice

with a collaborative event in February. Do please give this your

support. �

Membership survey (continued)

Fig 4aWillingness to travel

Fig 4b Impact of event fees

Fig 5 Likelihood of employer support
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HEARING AID AUDIOLOGIST,
BSHAA COUNCIL MEMBER

>slgodkin@gmail.com

// SAMANTHA

GODKIN

T
he authors describe the book as “a

powerful guide to the primary

diagnosis of disorders of the external

auditory canal, tympanic membrane, middle

ear, temporal bone and skull base”.

Despite the many advances in diagnostic

technologies and imaging modalities in

recent years, otoscopy remains the first

diagnostic option in the diagnosis of otologic

disease. This is an easy to consult book

featuring brilliant diagnostic images from the

newest generation of endoscopic otoscopes.

Written by a renowned team of experts

with 30 years of experience, this book helps

readers obtain proficiency in otoscopy and

in the interpretation of findings. Readers

will learn what clinical consequences the

diagnoses may have through case examples

and treatment suggestions.

This atlas is a must-have in my opinion for

any professional audiologist to have in their

clinic and to hand. It is easily read and

understood, taking you through the basics

to the complex through clear, concise and

informative chapters. It is a game changer

and much needed publication for the

diagnostic and identification and better

onward referral for the Hearing Aid

Audiologist.

The more than 1,000 high-definition colour

images are clear and well described and

follow through from diagnosis from examples

to surgical options and outcomes. It gives

you the tools to describe more clearly what

you are seeing on otoscopic examination.

Good diagrams and descriptions of

anatomy (excellent refresher). It also

includes audiogram examples where

relevant, which is particularly helpful and

informative, especially the fact that a

‘normal’ looking audiogram does not rule

out disease or how little an air bone gap is

diagnostic.

There are chapters on common and rare

pathologies that are not seen on a day to

day basis in clinic. This gives confidence in

one’s diagnostic ability should you come

across the rarer diseases and the clear and

concise explanations will be helpful when

one has to share with the client’s/patient’s

GP. It has helpful standards for the

progression of a condition and grading

systems to better describe the condition

you are viewing.

It will assist you to give a true and detailed

clinical explanation of what you are seeing

and why you have referred which, in turn,

will, I believe, improve your professional

standing in your own medical community.

It will certainly stimulate your inner geek

and keep you absorbed for many an hour.

I have been qualified for over 23 years and

found this extremely helpful.

With lifelong learning and professional

development it is inevitable that some

conditions that are not seen often will need

research and this is a one-stop option for

this. I would recommend this book to new

and existing professionals who wish to

update their knowledge, as well as new

graduates to help them apply their learning

in practice.

In short, an excellent and fascinating

publication that I will be adding to my library.

Exclusive30%discount

for BSHAAmembers

Color Atlas of Endo-Otoscopy,

Examination-Diagnosis-Treatment is

published by Thieme at £93. However, we

have teamed up with Thieme to offer a

30% discount exclusively for BSHAA

members. To purchase the hardback book

at the reduced price, head to

www.thieme.co.uk/color-atlas-of-endo-

otoscopy, click ‘Add to Basket’ and enter

this code in the Discount Codes box:

PP85H44C43. Don’t forget to click ‘Apply

coupon’ before proceeding to checkout. �

Book Review

Color Atlas of Endo-Otoscopy,

Examination-Diagnosis-Treatment
Mario Sanna, Alessandra Russo, Antonio Caruso, Abdelkader Taibah, Gianluca Piras

With the collaboration of Fernado Mancini, Hiroshi Sunose, Enrico Piccirillo,

Lorenzo Lauda, Annalisa Ciannuzzi, Sampath Chandra Prasad Rao
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M
ore BSHAA members are selling

accessories online, i.e. distance

selling. We thought it would be

useful to summarise what information you

need to provide to help you be compliant

with The Consumer Contracts (Information,

Cancellation and Additional Charges)

Regulations 2013 (the Regulations). Failure

to do so could mean that the consumer

could have a much longer cancellation

period – up to 1 year.

The majority of members are probably

already complying with the legislation.

However, we do know that many are not

quoting the correct period in which

returns are permitted or providing an

online cancellation form. It also never

hurts to check that you are compliant.

At the end of this article we have given

some practical tips, but it is up to individual

businesses to decide how they provide the

information. This article only covers

distance selling of products over the

internet.

1. Information that must be

provided to the consumer

prior to the order being placed

The trader must make the consumer

aware in a clear and prominent manner,

and directly before the consumer places

the order, the following information:

� The main characteristics of the goods

� Total price inclusive of VAT

� All additional delivery charges

� If any delivery restrictions apply

� Which means of payment are accepted.

2. Information that must be

provided during the ordering

process

The trader must ensure that the consumer,

when placing the order:

� Explicitly acknowledges that the order

implies an obligation to pay

� That, if applicable, the button or similar

function is labelled in an easily legible

manner only with the words ‘order with

obligation to pay’ or a corresponding

unambiguous formulation indicating

that placing the order entails an

obligation to pay the trader.

If the trader has not complied with

paragraph 1 and 2, the consumer is not

bound by the contract or order.

3. Confirmation of order
The trader must provide to the consumer

a confirmation of the contract on a

durable medium. All the information (as

applicable to your business) in Schedule 2

of the Regulations must be included in the

confirmation, unless it is provided

elsewhere on the website prior to the

contract being entered into. We have

summarised below the information that

will probably apply to most businesses

however, you should satisfy yourselves

there is nothing else that you need to

include. Schedule 2 will be reproduced on

the website with this article for ease of

reference.

� Identity of the trader, geographical

address, telephone and fax number and

e-mail address, the arrangements for

payment, delivery, performance and the

time by which the trader undertakes

delivery

� The trader’s complaint handling policy

(for small businesses this might be

reference to the BSHAA Customer

Care Scheme)

� Where a right exists to cancel, the

conditions, time limit and procedures

for exercising that right, which is

normally a 14-day period starting the

day after the date of delivery of goods

� That the consumer will have to pay the

cost of returning the goods

� If the goods do not have a right to

cancel a statement to that fact (if they

are likely to deteriorate or have

hygiene considerations)

BSHAACUSTOMERCARESCHEME

>customercare@bshaa.com

// JILL

HUMPHREYS

Distance selling

legalities

// customer care
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� A reminder that the trader is under a

legal duty to supply goods in accordance

with the contract

� Where applicable the cost and

existence of any after sales service

� The existence of any relevant Codes of

Conduct (i.e. British Society of Hearing

Aid Audiologists Code of Practice and

the Health Care Professions Council

Standards of conduct, performance and

ethics)

� Where applicable the existence of any

deposits to be paid by the consumer

A durable medium is to make sure that the

consumer has a record of the transaction.

The information should be personally

directed to the consumer e.g. sending an

e-mail to their personal account. The

information in the e-mail can be standard.

4. Normal cancellation period
Subject to all the information in paragraph

1, 2 and 3 above being provided to the

consumer the cancellation period ends as

follows:

� At the end of 14 days after the day on

which the goods come into the physical

possession of the consumer, or a person,

other than the carrier, identified by the

consumer to take possession of them.

� If the contract is for multiple goods the

14 day period ends after the last of the

goods has been delivered.

If the information is not provided in

paragraphs 1, 2 and 3 above the client has

up to 12 months to cancel and return the

goods.

5. Cancellation
The consumer must contact the trader to

cancel. In order for the consumer to do

this you must provide an online

cancellation form as per Schedule 3 of the

Regulations, (reproduced with this article

on the website), you can also provide an

e-mail address. Consumers do not have

to use the form. If the form is used the

trader must acknowledge receipt. The

consumer however must make it clear

they are cancelling.

You obviously can adapt the form for your

own business and remove references for

example to digital supply.

6. Refunds

The trader must reimburse all payments

including delivery charges (for the least

expensive type of delivery charges), for

the original goods, unless the value of the

goods has diminished.

Repayment must be:

� By the same means of payment as the

original transaction and

� No later than 14 days after receipt of

the goods or receipt of proof of the

goods being sent from the consumer

If the value of the goods has diminished as

a result of handling of the goods beyond

what is reasonable to establish the nature,

characteristics and functioning of the

goods, the trader may recover that

amount from the consumer up to the

contact price. However, this does not

apply if the trader has failed to provide

the consumer with the information that a

right to cancel exists, the conditions, time

limit and procedures for exercising that

right (Schedule 2 (l)).

The general test of “reasonable handling”

is the same level of opportunity to handle

the goods as in a shop. It is a mute point

when goods are in a heat sealed pack that

has to be “broken into” whether this

would be allowed in a shop.

7. Return of goods in the event

of cancellation
Where a contract is cancelled it is the

trader’s responsibility to collect the goods

if the trader has offered to collect them,

or if it is not the trader’s responsibility to

collect the goods, the consumer must:

� Send them back, or

� Hand them over to the trader or

� To a person authorised by the trader to

receive them or

� Send them to the address specified for

returns.

The consumer must send off the goods or

hand them over without undue delay and

in any event, not later than 14 days after

the day on which the consumer informs

the trader of cancellation.

The consumer must bear the direct cost

of returning goods unless:

� The trader has agreed to bear those

costs, or

� The trader failed to provide the

consumer with notice that there was an

obligation for them to bear the cost of

returning the goods (Schedule 2 (m)).

Practical Tips
� Some of the information can be

included in a Returns Policy page that

consumers can click on, but make sure

they acknowledge they have viewed

this page prior to starting the order

process, by not allowing them to

proceed to the order page, until they

have ticked the “read & agree” button

� Have a click-on cancellation form and

add an e-mail address for sending the

acknowledgment

� State that repayment will be by the

same means of payment as the original

transaction and refunds will be refunded

no later than 14 days after receipt of

the goods or receipt of proof of the

goods being sent

� Tell the consumer that if the value of

the goods has diminished as a result of

handling of the goods beyond what is

reasonable to establish the nature,

characteristics and functioning of the

goods you may recover this amount

from the consumer up to the contact

price

� You may not want returns for the supply

of sealed goods that have hygiene

considerations if they become unsealed

after delivery, if this is the case state

this clearly before the start of the order

process

� If some goods are not returnable due

to hygiene considerations mark them

with an asterisk (provided this can

clearly be seen by the consumer). If this

is the case state this clearly before the

start of the order process

� Advise the consumer that the cost of

returns are to be paid for by them

� State that in the event of cancellation

the consumer must return the goods or

hand them over without undue delay

and in any event not later than 14 days

after the day on which the consumer

informs the trader of cancellation.

This article is only a guide and members

should seek their own legal advice

applicable to their business model.

For more information, please refer to the

government Guidance notes – it’s a very

easily readable document:

https://www.gov.uk/government/uplo-

ads/system/uploads/attachment_data/file/

429300/bis-13-1368-consumer-

contracts-information-cancellation-

and-additional-payments-regulations-

guidance.pdf

The full Regulations:

The Consumer Contracts (Information,

Cancellation and Additional Charges)

Regulations 2013

http://www.legislation.gov.uk/uksi/2013/

3134/contents/made �
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R
equests from clients for their personal data is currently

governed by the Data Protection Act 1984 (DPA). However,

the General Data Protection Regulation (GDPR) that comes

into force in May 2018 makes a number of changes in this area that

you need to be aware of. Most importantly, GDPR removes the

£10 subject access fee so, in most cases, you won’t be able to make

a charge for providing a patient with their data after GDPR is

introduced. Additionally, you will have less time to comply with a

subject access request under the GDPR.

Given that there will be increased media coverage of GDPR when

it comes into force next year – and the extra rights that it grants to

individuals – you should perhaps be prepared for an increase in the

number of data requests from patients.

Can I charge a fee for dealing with a

subject access request?

You must provide a copy of the information free of charge. The

removal of the £10 subject access fee is a significant change from

the existing rules under the Data Protection Act. However, you can

charge a ‘reasonable fee’ when a request is manifestly unfounded or

excessive, particularly if it is repetitive. You may also charge a

reasonable fee to comply with requests for further copies of the

same information. This does not mean that you can charge for all

subsequent access requests. The fee must be based on the

administrative cost of providing the information.

How long do I have to comply?

You will have less time to comply with a subject access request

under the GDPR. Information must be provided “without delay” and

at the latest within one month of receipt. The current time period

is 40 days. You will be able to extend the period of compliance by a

further two months where requests are complex or numerous. If

this is the case, you must inform the individual within one month of

the receipt of the request and explain why the extension is necessary.

What if the request is manifestly

unfounded or excessive?

Where requests are manifestly unfounded or excessive, in particular

because they are repetitive, you can: charge a reasonable fee taking

into account the administrative costs of providing the information;

or refuse to respond.

Where you refuse to respond to a request, you must explain why

to the individual, informing them of their right to complain to the

supervisory authority and to a judicial remedy without undue delay

and at the latest within one month.

How should the information be provided?

You must verify the identity of the person making the request, using

“reasonable means”. If the request is made electronically, you

should provide the information in a commonly used electronic format.

What about requests for large amounts

of personal data?

Where you process a large quantity of information about an individual,

the GDPR permits you to ask the individual to specify the

information the request relates to. The GDPR does not introduce

an exemption for requests that relate to large amounts of data, but

you may be able to consider whether the request is manifestly

unfounded or excessive.

Anyone asking for their personal data is known as a data subject
and they are legally entitled to access the personal data held on
them. You only have to provide what the client has asked for, so if
they ask for the hearing test results you would only need to supply
the audiogram. If a data subject asked for all their personal
information, you would have to provide more (eg audiogram, case
notes and other test results, which belong to the client).

You do not have to provide information on any professional advice
that the audiologist has provided (eg which instrument is
recommended, how it should be programmed, what plumbing to
fit and any other measurements that require skill/professional
advice). These are not part of the data subject’s record but are the
audiologist’s professional opinion for which he or she can charge.

You have to provide a permanent, intelligible record, so audiologists
could just provide the data on the audiogram and not the actual chart.
This probably is no benefit and it might be just as quick to send a
photocopy. You can invite the client in to view the data but if they
refuse or can’t come in, they have the right to a copy of the
information.

Practical advice

Consider not recording “professional advice” on the case notes,

e.g. programming, plumbing etc., and anything else that you would

regard as professional advice. You would, however, need to make

sure that your client records are adequate. You could record

“professional advice” on a separate record.

Review your business model. Suggestions:

• charge for testing and refund the cost of the test if a purchase

is made

• charge a realistic professional fee for consultations

• only conduct an assessment, not a full test at the initial

appointment. You can give an indication of costs of the aids and

perform the audiogram and other measurement tests when the

client comes back for an appointment.

BSHAA would also recommend that if you do send out any

information that you also have a disclaimer. We have suggested the

following wording but you need to obtain your own legal advice

and BSHAA excludes all liability.

XYZ Ltd gives no warranty that this audiogram (or similar) if used

by a third party will allow the satisfactory programming of hearing

instruments. XYZ Ltd excludes all liability other than where the

aids are supplied and programmed by XYZ Ltd. �

// customer care

Dealing with requests from

clients for their personal data
By Jill Humphreys
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T
here’s less than a year to go until a

big change in data protection law –

if you’re responsible for people’s

personal information, which most

audiologists are, you need to be preparing

for that change now.

New legislation called the General Data

Protection Regulation (GDPR) will come

into effect in May 2018 in the UK via the

Government’s Data Protection Bill, bringing

a more 21st century approach to the

processing of personal data.

The new reforms place more obligations

on audiologists to be accountable for their

use of personal data. Practices will need

to think carefully about the way they deal

with clients’ and staff records.

Clients will have more rights such as being

better informed about what businesses

are doing with their data and having

greater access and control over their

data. We’ve highlighted a few points for

audiologists below but our guide – 12

Steps To Take Now – is really the best

place to start. It’s available on the BSHAA

website, with links to other resources

mentioned below, at

www.bshaa.com/gdpr.

Individuals’ rights

One of the main changes for organisations

will be dealing with subject access requests

(SARs). This is a person’s right to access

information held about them. The GDPR

gives less time to respond to these

requests, information must be provided

without delay and at the latest within one

month. In most cases, organisations won’t

be able to charge a fee.

Data breaches

Businesses will need to report certain

data breaches to the ICO within 72 hours

of becoming aware of it and in some

cases, where the breach is considered

high risk, to the individuals affected.

Governance

Businesses will need to be able to show

reporting structures, good governance

records, who is responsible for what in

relation to client and staff information

within the business and these records

need to be up-to-date and available for

the ICO if an incident occurs.

To clarify, the new law will not stop

audiologists contacting clients for their

businesses’ purposes – you will still be

able to remind patients of routine

appointments.

If you’re complying with the current data

protection rules, GDPR compliance will not

be too much of a burden but now is the

time for all businesses to be making changes.

There’s a wealth of materials dedicated to

helping businesses including an overview

of the legislation, an updated data protection

toolkit for SMEs, giving you the ability to

compare what you are currently doing

around data protection and what you

should be doing under the new regulation.

If you want to stay updated on new

guidance, our e-newsletter is a good place

to start. As well as the guidance available

on the BSHAA website and on the ICO

website at www.ico.org.uk, businesses

can also call our helpline on 0303 123 1113

or make use of our live chat service. �

SENIOR POLICY OFFICER,

INFORMATIONCOMMISSIONER’S

OFFICE

>www.ico.org.uk

// VICTORIA

CETINKAYA

Why audiologists must

act now to get ready for

new data protection law

Victoria Cetinkaya, Senior Policy Officer at the Information

Commissioner’s Office, looks at a big change to data protection law that

comes into effect next May, and what you should be doing to prepare
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P
ure tone audiometry (PTA) is one

of the most crucial components of

hearing function assessment. The

results of a PTA can usually identify the

degree and the nature of hearing loss

which is essential information when

formulating hearing aid prescriptions,

planning rehabilitative care and monitoring

the progression of hearing impairment

(Schlauch and Nelson, 2009). The accuracy

of PTA is, therefore, of paramount

importance with respect to clinical practice.

PTA is a subjective method of establishing

hearing thresholds and as such is dependent

upon many factors. The objective of this

essay is to discuss those factors that have

the most significant impact on PTA

results. These can be roughly divided into

several categories and are influenced by

the tested individual, the personality of

the audiologist, equipment and the test

environment. Yost and Killion (1997)

specified eight factors falling into two

categories that have a serious impact on

the accuracy and reliability of thresholds.

The client’s willingness, motivation and

ability to cooperate during the test, their

mental state or age have to be considered

in order to avoid difficulties during the

assessment. Kemaloglu et al. (2004)

reported that children become able to

adapt to PTA testing at, approximately, 73

months but with a very wide standard

deviation value suggesting that there were

considerable differences between infants.

The problems occurring in children during

PTA included crying / being afraid, test

interruption, cessation and delay.

Concentration level and cooperation,

which improve with increased age, had to

be assessed by an audiologist before the

test and directly affected their performance

in PTA. Cone-Wesson (2003) reported

that 6-month-old children provided reliable

responses at levels within 10-15 dB of

adult thresholds with worse results

occurring at lower frequencies.

Occasionally audiologists may test clients

who strive to simulate deafness (pseudo-

hypacusis) for medical-legal reasons or to

gain extra attention and sympathy. This

so-called non-organic hearing loss can be

presented by clients with more or less

distinct symptoms. Martin and Clark

(2009) described several indications of

this condition including poor test reliability

and suspicious PTA results. If the client

falsely claiming a total hearing loss in one

ear and has no comprehension of cross-

hearing, interaural attenuation exceeding

55 dB between left and right air conduction

thresholds is found. The true hearing loss

of such a character would be clearly

manifested by worse air conduction

thresholds shadowing the better ear along

with bone conduction stimuli being audible

with respect to the worse ear due to an

almost total absence of attenuation. For

experienced audiologists, the detection of

non-organic hearing loss is not a difficult

task when applying a range of qualitative

and quantitative tests. Stenger and modified

Stenger tests with spondaic words have

been used for the detection of unilateral

non-organic hearing losses with an admitted

threshold/SRT difference between the

ears of at least 20dB (Martin, 2009).

Where bilateral non-organic loss is

suspected, ascending-descending methods

or Lombard testing can be incorporated

in the hearing assessment.

Both speed and length of the tone

presentation are crucial elements affecting

a hearing evaluation. A random pattern of

presentations and intervals between

tones with duration of 1-3 seconds

reduces the possibility of obtaining better

than true thresholds. Pulsed tones can be

beneficial for clients with tinnitus to

distinguish between tinnitus itself and

presented tones. The application of this

test signal was not found to have any

significant advantages for clients with regards

to overall percentage of false positives,

test duration or hearing threshold (i.e. test

What affects the accuracy

of your hearing assessments?

THE TINNITUSCLINIC

> sylvia.kewish@thetinnitusclinic.co.uk
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reliability and repeatability), however, the tinnitus sufferers perceived

assessment with pulsed tones as an easier task (Burk and Wiley,

2004). Those tinnitus sufferers who have difficulty in distinguishing

between their tinnitus and the test tones may be assessed with

frequency-modulated tones. However, the BSA recommended

procedure (2017) warns that the thresholds could be in error due

to perception and calibration problems with frequency-modulated

tones and suggests recording at which frequencies and in which

ear these tones were used.

The British Society of Audiology recommended procedure

regarding PTA (2017) specifies that test subjects should be asked

whether they suffer from tinnitus or any recent noise exposure.

The same document stipulates that a comment about exposure

within the last 24 hours needs to accompany the audiogram and

the subjects need to be retested at the time when they had no

exposure to noise. Gerhardt et al. (1987) measured temporary

threshold shifts in subjects with normal hearing exposed to the

broadband noise and found that the greatest shift, of up to 25 dB

HL, occurred in frequencies between 3-6 kHz. The duration of the

temporary threshold shifts may coincide with the natural turnover

rate of actin filaments in sensory hair cells stereocilia (48-hour

cycle) and hence could play an important part in recovery

(Schneider et al., 2002).

Although there is a strong argument that testers without much

experience cannot obtain consistently reliable PTA results, a recent

study of Bell-Lehmkuhler et al. (2009) proved that certified

audiometric technicians without any practical training could acquire

similar results with insert earphones when compared to experienced

audiologists. This fact did not change even when ear tip size

selection or insertion depth were varied. On the other hand, de

Almeida and Nishimori (2006) observed that the transducer

placement by the examiner or examinee may alter high frequency

test results.

Yost and Killion (2006) and the BSA recommended procedure

(2017) summarised vital points relating to the positioning of

headphones. These instructions regarding removal of jewellery,

headgear or glasses for the duration of the test are necessary to

prevent any leakage of sound especially from supra-aural phones

(Schlauch and Nelson, 2009). On the contrary, insert earphones,

due to their placement in the ear, prevent this leakage by bracing

the ear canal open and thus prevent false hearing thresholds.

There are three main types of air conduction transducer used in

hearing assessments in the UK to establish air conduction thresholds:

supra-aural headphones, insert earphones and circum-aural

headphones. Various types of transducers have different advantages

and disadvantages which are discussed in numerous audiological

textbooks (e.g. Yost and Killion, 2006; Schlauch and Nelson, 2009).

The popularity of insert earphones has recently increased due to

their higher levels of interaural attenuation which decreases the

number of masking dilemmas occurring hand in hand with unilateral

losses and severe bilateral conductive losses. Insert earphones are

extremely helpful during assessments of infants or of any clients

who, for various reasons, cannot tolerate supra/circum-aural

headphones. On the other hand, several congenital deformations

or developmental defects of the outer ear automatically rule out

the use of insert earphones.

Audiometric transducers are calibrated using couplers which

mimic the acoustic properties of a normal hearing ear of an average

male. Voss and Herrmann (2005) concluded that sound pressure

levels generated by insert earphones in infant and adult ears can

differ by as much as 15 dB due to the smaller volume of infant ear

canals. However, Clark and Roeser (1988) did not find any significant

threshold differences. The differences were probably caused by

the measurement and testing of infant ears from different age

groups. It can be assumed that the variability of ear canal sizes, due

to client’s age or previous surgical procedures (e.g. mastoidectomy)

can introduce variability with respect to results.

Clark and Roeser (1988) further discovered that ER-3A insert

earphones can provide much better real ear attenuation especially

with a deeper insertion than supra-aural TDH-50P headphones

and concluded that the ER-3A provided better thresholds in the

presence of high levels of ambient background noise. The BSA

recommended procedure (2017) suggests that the highest ambient

noise level should not exceed 35 dBA but states that this requirement

is not so stringent with insert earphones. One of the disadvantages

of supra-aural headphones, apart from yielding higher thresholds in

noisy environments for lower frequencies, is the frequent

introduction of physiological noise caused by the circulation of

blood and respiration on hearing assessment results (Yost and Killion,

1997). When an assessment has to be performed in an environment

where background noise levels potentially approximate to 35 dBA

and a soundproof booth is not available, Lankford and Hopkins

(2000) encouraged the use of insert earphones. In their study,

background noise in various rooms of 10 nursing homes was

measured and none of 33 rooms was found suitable for supra-aural

headphone threshold evaluation.

Pure tone bone conduction thresholds are measured using bone

vibrators which are placed either on the mastoid process or the

forehead. It is generally known that mastoid placement generates

better thresholds than forehead placement (Schlauch and Nelson,

2009) which requires corrections according to the BSA recommended

procedure (2017). The specific features of the bone vibrator include

maximum output limits, low vibrotactile thresholds especially for

SYLVIA KEWISH
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lower frequencies and distortion properties (ibid., Schlauch and

Nelson, 2009). The tendency to emit more sound than vibration in

frequencies above 2 kHz can be suppressed by occluding the test

ear by an ear plug. However, an ear plug causes much better

thresholds in low frequencies due to the occlusion effect. Limited

maximum output for a bone conductor may not allow identifying

the type of loss if no response for bone conduction could be

obtained and only air conduction thresholds showing a severe or

profound degree of hearing loss were established. In such cases it

is impossible to decide whether the loss is caused by cochlear/

retrocochlear damage or if dysfunction of the middle ear is involved.

Lankford and Hopkins (2000) reported that the bone conduction

thresholds can be elevated to 35-40 dB HL by excessive ambient

noise levels. Both otoscopic examination and immittance testing

should be implemented in order to support the evaluation of bone

conduction threshold accuracy. However, many of the nursing

home residents may have substantial hearing loss with the minimal

effect of the ambient noise levels on hearing thresholds accuracy.

It can be summarised that equipment calibration, maintenance and

daily checks are essential for the acquisition of accurate test results

and the non-problematic operation of instruments during testing.

Generally, hearing tests are performed in specialised centres

where the actual noise level does not exceed the maximum values

set by the BSA recommended procedure (2017). The problem of

a noisy environment can arise during domicile visits or hospitals

where the actual control of this factor is rather limited.

Experienced professionals need to be aware that clear instructions

should be given to the clients to allow them to understand and

follow the test process. Reinstruction and reassurance can often

positively affect the test duration and improve the patient’s

compliance.

However, there are occasions when clients cannot or will not

cooperate during the test. The test customisation and prioritisation

could positively influence compliancy of patients with mental

impairments. The patient’s potential involvement in the hearing

assessment can be determined through a thorough case history,

pre-test interviews, reviews of previous evaluations, pre-test

observations of the typical behaviour/interactions between the

patient and his/her caregiver in the waiting area (Tharpe, 2009). It

might be necessary to shorten the test by omitting some frequencies

especially for elderly patients or patients with a limited attention

span. The BSA recommended procedure (2017) stipulates that

variations of the recommended technique should be always

accompanied by explanatory notes. In such cases PTA should be

followed by objective testing methods, i.e. ABR, ASSR, OAE,

tympanometry followed by acoustic reflex threshold measurement,

that help establish true hearing thresholds in uncooperative clients.

Audiologists must take into account conditions and factors that

might have a detrimental effect on pure tone audiometry results.

Practices adhering stringently to the rules proposed by the British

Society of Audiology can minimise this impact as much as possible

through their consistent activities. �
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Last word
I

was born in Leicester City where the

Football Club and the Rugby Tigers

roam. I was blessed with a musical ear

and through church choir and piano teachers

found my way into a massed choral in

St Paul’s Cathedral alongside a pal who

became Sir Richard Armstrong (musical

director of the Welsh and then Scottish

National Opera companies). He was

magical and inspirational but my pathway

was bumpier.

Hearing loss assailed at age 16 and the

usual five years of denial were the worse

I’ve known. Introversion and shyness

(couldn’t chat to a girl at the Palais de

Dance) until I met one whose mother was

“deaf”. She talked well and we married.

She worked for Barclays and saved money.

We bought a house before we were even

married and after flunking a two-year battle

as a trainee accountant struggling to hear

the ‘calls’ of the books of account, I found

a pathway with Ardente Hearing Ltd, 100

Wigmore Street West 1, and head office in

Windsor, Berks. Rueben Dente had formed

it around 1920, I think (Mr R Dente/ Ardente).

I got the job and was immediately a hearing

aid audiologist, in September 1965. A year

later I was a married hearing aid audiologist.

On reflection 53 years later, not many

people could say, ‘I lost my hearing and it

turned out to be the best thing that ever

happened to me’. My piano sounded awful,

my singing was toneless, my job was a

nightmare and my pulling power non-

existent. When my children took to piano I

started again, and being a mature student

applied myself to a very nice Welmar

piano, a low deep upright (overstrung like

a grand piano and with a grand piano key-

board (seven octaves plus two notes) and

cruised through finale grade 8 in five years

at just 40 years young).

The experiences enabled me to form and

guide Coventry Barbershop Harmony

Club, two groups (now three) with a male

voice group and female group (the ladies

group formed under my most accomplished

lady piano tutor, who is known throughout

our industry in Ireland following her

qualification under the HAC 1988 and my

supervision, to add to her BA degree). The

choruses were both from time to time

directed by a guy using the finest hearing

aids available (yes, yours truly, although the

bulk of work was done by the gifted piano

teacher).

I’m getting ahead of myself. Mr Rex Ide had

tutored and mentored us in the 1960s

towards SHAA and they tutored the whole

country for membership exams. Fellowship

exams followed. The Rex Ide bust of

Beethoven was awarded for the best

paper. It might have made a better story,

but my rival won it, a friend Mr John

Chalmers (it could be Charmers, the

Yorkshire folk are special) although I gladly

settled for Hayes A Newby’s Audiology,

the second prize book token ( I assure the

reader that there were more than two

sitting for the fellowship, no really!).

With fellowship, the birth of daughter

number one, plus a bigger and better

house with a nursing mother for a wife, the

bullet was bitten and an independent practice

in Coventry was formed (I was called, not

sent) and what a magical time to do it? Sir

Keith Joseph announced in the Commons

that year the previously reviled BTE hearing

aid (only one each) would be delivered by

the NHS.

I wasn’t elated. Having been struck with

hearing loss at 16 and climbed out of the

“hole” in which deafness puts one, just

when I get my own practice the Minister

for Health announces that the products are

now free of charge? Moreover, the

National Union of Journalists went on

strike just before my ad was accepted and

no Yellow Pages books were published in

three years – the only one available was

without my ad. No internet in 1972, of

course, so I was spending as much on

newspaper ads as my wages (imagine that

today?) but we were up and running. The

NHS waiting list and the ‘only one each’

policy caused a great swell in private

acquisitions and although I’d mortgaged my

home I never touched a penny of it.MANAGING DIRECTOR,

CLHC LTD, COVENTRY

// Michael F Brough

FSHAA(ret)

After more than half a

century, BSHAA Fellow

Michael Brough has

retired from hearing aid

audiology practice. He

looks back on his career

and issues a call for

more to be done to help

older people in their

80s, 90s and beyond.
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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

A nice chap I knew from Leicester City

came to make a service supply to me and

took a glance round at my set-up. He

must have seen some inspiration there

because a decade or two later he had

started the franchise we’ve all come to

love. It’s not a great name for the biggest

retailer of hearing aids services, Specsavers,

but well done to Peter Ince: a good guy

and a very very good football player.

If I have anything to offer as I retire from

practice it is first to support the great

work that BSHAA does, particularly in the

fellowship area. This is not a ‘pay-off’ and

a means of being awarded a Last Word

column. It is an award to follow in

Dr Jindal’s footsteps and Jay’s article reads

as humbled to do it, himself. Humility isn’t

my bag but then he’s handsome.

I’ve been chewing Prof. David (Welbourn)’s

ear about Fellowship for a few years now

and this revised Fellowship incentive

option set me off criticising again. BSHAA

said “thanks for the feedback, write us an

article”. Are these guys for real? My life’s

work has been about eliminating feedback!

My acid words about “Fellowship without

an examination” were dissolved by

recognising that I have trained six folks to

take over from me, two of whom are

BSHAA Fellows. I’ve earned my stripes.

The Fellowship holders haven’t gained it

as a result of my input, but on real personal

merit (of which I can only try to take

pride). Possibly I can plead that I sent

them on the right path with sound

understanding. In truth, it is likely that

they digested all I had to offer, disposed of

some and added something of themselves.

So, do I have anything to say for the Last

Word? It’s this:

Manufacturers have a debt to the clients

we serve and they are not paying it. We

work to deliver the products they make

and we couldn’t make a client hear

without their products. However, they

are letting us and themselves down over

clients whose hearing has diminished so

far that nothing in the market place can

help. These clients are too few and they

are not profitable enough to rate the

investment needed to tackle this. Clients

of mine in their late 80s, 90s and 100s

have faithfully paid up for over 50 years

and now the manufacturer says, ‘Not

enough of you’, ‘Not worth bothering

about’, ‘Go off and lie down, stop moaning’.

Or, get a cochlear implant. What? At 98?

It’s a disgrace. I would put it much

stronger but I want to publish. Where are

the hand-held lorgnettes which doctors

and visitors can manage to “make” one

hear when they must? What of a headphone

system that “cannot” be mislaid!? Why are

we missing bone conduction “Alice bands”

with serious 80/90 (100dB) of gain? (in

favour of specs? The very word specs is

an irritation to most hearing aid

audiologists). Then, basic simple (ugly)

BTE models that can get into big gains as

above and analogue!

We’ve gone cosmetic, but one client aged

98 and another aged 105 don’t wear

cosmetics anymore, and spend a good

part of the day trying to find the hearing

aid (and then wondering how to switch it

on). This isn’t just a market, it’s a duty. I

respect duty, it’s professional. This failure

to perform makes us traders. We are, but

“professional traders”.

I hang my head in shame that patients of

mine for over 50 years are too “old, too

scarce, too unprofitable” with which to

be bothered. Come on. Come on. Come

on. These clients have kept us in business,

five decades in my case, and now it’s

payback time.

Gospel according to Michael F Brough

FSHAA(ret)

(Hasbeen therefore Oncewas). �

FOR SALE:

Audiology Books and
Equipment (Retiring
Audiologist!).

All can be posted, or collected from

Kent. Photos can be emailed to

interested parties. Offers considered.

Contact maryannemaltby@gmail.com

Audiology books :

Assorted selections @£20 each +£5

delivery or £100 the lot + courier (£25).

Selection 1:Manual of practical audiometry

vols 1&2; Intoduction to the Physiology of

Hearing; Acoustic & Auditory phonetics;

Pharmacology & ototoxicity for

Audiologists; Medicines & drugs; Oxford

concise medical dictionary.

Selection 2: Adult Aural Rehabilitation;

Managing noise & vibration at work;

Tinnitus; Principles of Hearing Aid

Audiology; Principles of Audiology Study

Guide; Dictionary of Communication

disorders; Cochlear hearing Loss.

Selection 3: Educational Audiology

handbook; Sound & Hearing; Handbook

of Outcome Measures in Audiology;

Fading Sounds; Audiology in Education;

Child language, learning & linguistics.

Selection 4: Fundamentals of Hearing &

Instructor’s Workbook & CD; Aural Care

Protocols & Guidelines; CIC handbook;

Hearing Instrument Technology for the

hearing health care professional; A sense

of hearing; Diseases of the nose, throat

& ear; Physics in Biology & Medicine;

Lecture notes on diseases of Ear, Nose

& throat.

Selection 5: Audiology Diagnosis;

Otoscopy- a structured approach; critical

thinking about research; Medical Desk

Dictionary.

Selection 6: Handbook of Hearing

Aid Amplification vols 1&2; Clinical

Otoscopy; Clinical Impedance

Audiometry; Lecture Notes on Diseases

of the Ear Nose & throat.

Selection 7: Adult Aural Rehabilitation;

Masking; Compression for Clinicians; A

course in Phonetics; Diseases of the Ear;

Handbook of Clinical Audiology.

Equipment:

Audiometer GSI 67diagnostic complete

plus an extra set of noise excluding

headphones. £400 + £25 postage.

Heine operating otoscope (good for

simple wax removal with instruments)

+ a few wax tools (free) £20+£5 postage

Propulse headlamp £5+£5 postage

WelchAllyn video otoscope £40

+£5 postage

Keeler otoscope (x2) £20 each

+£5 postage

Last word (continued)

If you would like to place a classified advert in the December issue of BSHAA People
(items for sale etc), please email marketing@bshaa.com
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