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We wish to extend our support to our members, colleagues
and friends affected by the current COVID-19 situation.
Stay safe and we wish you all the very best.
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Board Report — August 2020

Dear valued Member and Friends
Whilst the past few month have seen more challenges than many of us have seen in our careers, it has been
an interesting period for Allied Health.
The COVID-19 situation has forced the Government to develop health systems and procedures at a more
rapid pace than at any time in modern history. The role played by Allied Health came to the fore as making a
significant contribution to the health and wellbeing of Australians.

As it became apparent that Government communications were sometimes more focussed on primary health
care networks and GP-centric advice, professional bodies such as HAASA pushed hard for material changes
that would reflect the interests of Allied Health practitioners. Ultimately it was recognised that Allied
Health needed its own voice and we saw the appointment of Australia’s first Chief Allied Health Officer,
Anne-marie Boxall.

HAASA has been on the ground, problem solving issues for members such as
restrictions on operations, PPE advice and border issues. We hope you feel that
HAASA has supported you during this period.
On a very positive note, we are pleased to welcome Helen King as a Director of
HAASA. Helen is a well-respected and experienced hearing practitioner, who
has played many leadership roles in the past. We are delighted to have Helen
as part of the team.

We welcome enquiry from any other member who is interested in playing a role as a Director of HAASA.
There are a number of updates in this magazine in respect of the conference, examinations and CPED.
Please make sure you stay up to date.

We wish you all the very best in the upcoming period. Do let us know if there is any further support you
require.
The Board of HAASA
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Hearing Services Program News
The Hearing Services Program (program) understands that many service providers are facing challenges in
the unprecedented situation created by the COVID-19 pandemic. The program’s priority is to support
providers with information and flexible service delivery options so they can continue to deliver services to
clients where possible.
All COVID-19 special arrangements for the provision of hearing services to program clients, as specified in the
COVID-19 Provider Factsheet, apply until further notice. This includes the special arrangements for the
renewal of maintenance agreements. The Department will continue to review program requirements as the
COVID-19 situation evolves. Over time, some of these flexibilities may prove to be beneficial in the operation
of the program and consideration will be given to incorporating these on an ongoing basis.

The program encourages you to stay up-to-date with the latest advice on COVID-19, including current
program requirements for service delivery through the COVID-19 Provider Factsheet.
A review of the Hearing Services Program has commenced.
An Expert Panel, led by Professor Mike Woods, and panellist Dr Zena Burgess PhD, will review the program
and identify possible reforms to ensure that the program remains client-focused while modernising key
components in the context of policy, markets and technological developments.
With an ageing population and an increasing demand for hearing services, the social and economic costs of
hearing loss in Australia are significant. The Panel will review the Program, which has been in place since
1997.
The Hearing Services Program Review will focus on:
•
•
•
•

whether the program delivers services aligned with clinical need and contemporary service delivery
how the Voucher and device maintenance payment system compares with advances in the
manufacturing sector and product offering
how technology is changing the provision of services through the program
how program services are currently delivered and whether access can be enhanced for vulnerable
Australians and in thin markets, such as regional, rural and remote areas.

This aligns with the Government’s broader agenda to reform rural health.

“I am pleased to be appointed to lead this Review, and to be working with Dr Burgess,” says Professor Woods. “Access to quality hearing health services for Australians who are hard of hearing is vital. Reviewing the Hearing Services Program offers a valuable opportunity to modernise and deliver a program that is
more client-outcome focused and supported by a strong evidence base.”
Through her experience living and working in regional Victoria, Dr Burgess understands the challenges for
remote patients. She is particularly interested in empowering patients to determine their own health
outcomes.
“I have a strong interest in health reform and consumer health outcomes, particularly around hearing,” says
Dr Burgess. “This Review provides a valuable opportunity to deliver a hearing health program that is accessible, fair and equitable.”
The Panel will be in place from July 2020 to June 2021 and provide a final report to Government in July 2021.
Find out more:
Hearing Services Program Expert Review Panel
Hearing Services Program Expert Review Panel Terms of6 Reference
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Mandy Vincent!

Congratulations on winning our
membership prize!

Conference Update

Due to the ongoing uncertainty surrounding COVID-19, particularly
in respect of interstate travel, the July 2020 HAASA Conference has
not been rescheduled at this stage.
HAASA is exploring ways in which to deliver meaningful education
in revised formats to its members.
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Examination Update

HAASA’s biannual examination process has been
disrupted by restrictions around COVID-19.

Our Education Committee has been looking at ways to temporarily change our examination process in order
that Associate members can continue to progress.
Our key concerns are maintaining the integrity of the examination process and ensuring fairness across all
members.
The Committee has decided to make the following temporary changes:
•

The order of the exam will be reversed—case study presentations will be conducted as the first stage.
Case study presentations will be conducted online between the candidate and the Examination Panel.

•

Successful completion of the case study presentations will allow candidates to progress to the written
stage of the examination, which will be conducted at a time and location permissible within COVID-19
travel and activity constraints. We have various options available depending on the member’s location.

•

A pre-examination case study will be available for Associates who want to gauge their readiness for
exam and receive feedback.

All Associate members will receive more detailed information shortly.

Better Hearing Australia (Vic) is now called:

Soundfair is a member-based non-profit
committed to hearing equality.
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Soundfair—Clear Communication Requires Clear Masks
One in 6 Australians experience hearing conditions. That’s
over 4 million Aussies (or over 1 million Victorians) who are
our parents, friends, partners, children, siblings and
colleagues.
As COVID-19 infection numbers continue to climb, and the need to wear face
masks will remain, we are calling on the Victorian Government to ensure
accessible face masks are developed and available for all, not just those who are
hearing-impaired.
While face masks help to prevent the virus spreading, covering our faces completely (mainly the mouth area)
has a detrimental effect on how some of us communicate with each other.
For the 4 million Aussies who are Deaf or have some form of hearing conditions, face masks block visual cues
like lip-reading and facial expressions that they rely on to communicate. Soundfair welcomes all measures that
go to protecting the health of Victorians – including wearing face masks out and about. As the government’s
number one priority remains the safety of Victorians, this should include the safety of hearing-impaired
Victorians.
Inaccessible face masks make communicating impossible and potentially unsafe – the impact on the Deaf and
hearing-impaired community is vast and could have deadly consequences.
While some of us are struggling with isolation during the current COVID-19 lockdown, the truth is, people who
live with a hearing condition experience social isolation every day.
Two people with hearing conditions told us the following:
“The health and safety of our community is so important, but just the other day I went to pick up medication
from my local pharmacy and I couldn’t understand what the pharmacist was saying… I could have easily
walked away with the wrong medication. I felt anxious and wanted to leave, even without my medication.
There was a big line of people queuing up behind me and I could feel their impatience. There has to be a better
way for people with hearing conditions to understand what medical practitioners are saying. This is about our
health too!” – Jess, 24

“Ever since the Victorian Government recommended we wear protective face masks, I haven’t felt comfortable
leaving the house. I have an accessible face mask from Soundfair, but most people don’t. Trying to understand
what someone is saying at the shops can be really hard and frustrating. It feels like being thrown into another
country without being able to speak the language, but I’m just down at the local shops trying to buy
groceries… Something has to change, and fast.” – Aaron, 52
As a start – Soundfair has developed an interim solution – a mask prototype that can decrease particle transmission for wearers while maintaining communication accessibility. While this prototype does not currently
meet the Victorian Government health recommendations, it is the only available option at present.
We want to partner with the Victorian Government to ensure it complies with the current mask standards,
particularly for healthcare workers. We are committed to working with all levels of government to bring about
a solution, ensuring vulnerable members of our community can understand information, give informed consent and feel comfortable and confident when conducting essential tasks.
For further enquiries, and to find out more, please head to soundfair.org.au
Join the More Than Just Ears Conversation on Facebook, Twitter, LinkedIn and Instagram.
#HearingEquality #MoreThanJustEars
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https://www.blackdoginstitute.org.au/wp-content/uploads/2020/05/Relaxation-Strategies-for-Health-Care-Workers.pdf
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Website

Feedback on our new website has
been very positive! Check it out if you
have not recently
visited at www.haasa.org.au.
We are building the members-only
section right now. Any suggestions for
content in this area will be warmly
welcomed.
Please email Sheridan Honey at:
haasa@haasa.org.au

Continuing Professional Development & Education

A reminder our current CPED cycle runs
from 1 July 2020 to 30 June 2021.
We have relaxed some of the caps on different
activities due to unpredictability of events
in the current climate.
Refer to our website for further information.
Previously endorsed third party events are here.
Points required:
25 points Full and Fellow Members
15 points Associate Members
14

Department of Veterans’ Affairs Update
‘Improved DVA website resources and content for providers’
The article alerts providers that DVA has listened to concerns raised by the health sector about
the currency and usability of its website content, and has made significant changes to the web
pages for providers.
‘Misleading advertising about veteran healthcare by third-party organisations’
Veterans and their families are being advised to avoid engaging with misleading
advertisements by third-party referral organisations, about veteran healthcare.
‘Allied health treatment cycle arrangement continue during pandemic’
The allied health treatment cycle arrangements for DVA clients continues to apply during the
COVID-19 pandemic.
‘Provisional Access to Medical Treatment trial for veterans’
While their claim is being considered, eligible claimants will be able to receive medical and
allied health treatment on a provisional basis for one or more of the 20 most commonly accepted conditions for ex-serving members of the Australian Defence Force (ADF).

‘Hearing services for your DVA patient’
Access the latest information about hearing services available to veterans, including a free brochure that health providers can order.
DVA advises veterans to contact GP for healthcare options during pandemic
DVA clients have been advised to continue accessing health care during the COVID-19
pandemic, and to contact their usual General Practitioner (GP) to discuss the options available
to them.

Did you know?
You can advertise directly to HAASA members via our
database? Economical rates apply!
Call Sheridan 0401 517 952 or
haasa@haasa.org.au
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What you need to know about Ménière's disease

Ménière’s disease is a condition that causes
vertigo, tinnitus, and progressive deafness.
There is no cure, but some treatments
can ease the symptoms.

According to the National Institute on Deafness and Other Communication Disorders (NIDCD),
approximately 615,000 people in the United States have Ménière’s disease. It can develop at any age, but it
most commonly appears between 40 and 60 years of age. In most cases, it only affects one ear.
In this article, we explain the symptoms, causes, and triggers of Ménière’s disease, as well as natural and
conventional treatments. We also recommend dietary changes that can help a person reduce the symptoms.
Treatment
There is a variety of treatment options available that can ease the symptoms of Ménière’s disease.

Although there is no cure, treatment can help manage some symptoms.
Lifestyle changes
Ménière’s disease has links with stress and anxiety. However, it is unclear whether stress and anxiety cause
symptoms of Ménière’s disease, or whether the disease leads to stress and anxiety.
Either way, stress and anxiety management can help reduce the intensity of symptoms. People may find that
yoga, meditation, tai chi, or mindfulness helps them relax.
Research suggests that there is a link between smoking and tinnitus, so quitting may help reduce this
symptom.

Medications for vertigo
Doctors may recommend different types of drugs for vertigo. The options include:
•
•
•

Motion sickness drugs: These medications include meclizine (Antivert) and diazepam (Valium). They can
help with the spinning sensation that vertigo causes, as well as the nausea and vomiting.
Drugs for nausea: Prochlorperazine (Compazine) is an effective medication for treating nausea during an
episode of vertigo.
Diuretics: These drugs reduce fluid retention in the body. For Ménière’s disease, doctors might prescribe
a combination of triamterene and hydrochlorothiazide (Dyazide or Maxzide).

Reducing the amount of fluid that the body retains may improve the fluid volume and pressure in the inner
ear. As a result, the severity and frequency of symptoms may decrease.
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Middle ear injections
Doctors can inject some medications into the middle ear to improve symptoms of vertigo.
These drugs include the antibiotic gentamicin (Garamycin) and steroids, such as dexamethasone (Decadron).
Surgery
Surgery may be an option for people with Ménière’s disease if other treatments have not been effective, or if
symptoms are severe. Surgical options include:
•

•
•
•

Endolymphatic sac decompression: A surgeon removes a small portion of bone from around the
endolymphatic sac. This membrane in the inner ear helps control water pressure in the ear. If it is not
working correctly, this may contribute to vertigo.
Labyrinthectomy: A surgeon removes a portion of the inner ear.
Vestibular nerve section: A surgeon cuts the vestibular nerve.
Vestibular rehabilitation therapy: People may experience balance problems between episodes of
vertigo. A healthcare professional can instruct them on exercises and activities that may help their body
and brain regain the ability to process balance.

People with hearing loss may benefit from a hearing aid.
Alternative treatment
Aside from making adjustments to the diet and lifestyle, there are few natural options available to manage
Ménière’s disease.
Some herbs, such as ginger root and ginkgo biloba, may provide relief from vertigo symptoms in some people.
However, according to the NIDCD, no evidence supports using herbal supplements, acupuncture, or
acupressure to treat Ménière’s.
Herbal supplements may also interact with existing medications. People who wish to try these remedies
should check with a doctor before taking them.
Positive pressure treatment
A few years ago, the Food and Drug Administration (FDA) approved a device that can help people who have
Ménière’s disease.
This device releases small pulses of air pressure into the middle ear. These pulses seem to interact with the
fluid inside the ear to reduce dizziness.
Symptoms
The symptoms of Ménière’s disease vary from person to person. They can occur suddenly, and their frequency
and duration differ.
Doctors often refer to sudden symptoms as an attack. Ménière’s attacks vary in length but typically last for
between 20 minutes and 24 hours.
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What you need to know about Ménière's disease
Common symptoms that occur during an attack include:
Vertigo
Usually the most obvious symptom of Ménière’s disease, vertigo can involve:
•
•
•
•
•
•

a spinning sensation, even while a person is stationary
dizziness
vomiting
nausea
irregular heartbeat
sweating

It is difficult to predict when a vertigo attack will occur. For this reason, it is important to have vertigo
medication handy at all times.

Vertigo symptoms may interfere with several activities, including:
•
•
•
•

driving
operating heavy machinery
climbing ladders or scaffolding
swimming

Tinnitus
This persistent, disruptive noise in the ear may resemble the following sounds:
•
•
•
•
•

ringing
buzzing
roaring
whistling
hissing

People are generally more aware of it during quiet times or when they are tired.
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Hearing loss
In a person with Méniére’s disease, levels of hearing loss may fluctuate, especially early on in the disease’s
progression.
The person may also be more sensitive to loud sounds. Eventually, most people with Ménière’s develop
some degree of long-term hearing loss.
Anxiety, stress, and depression
These psychological symptoms can also develop due to Ménière’s disease. The condition is unpredictable
and can adversely affect the individual’s ability to work, especially if they have to climb ladders or operate
machinery.
As hearing gets progressively worse, people might find social interaction more challenging.
Some people with Ménière’s lose the ability to drive, further limiting their independence, job prospects,
freedom, and access to friends and family. It is important for people who experience stress, anxiety,
or depression to tell their doctor.
Ménière’s can also have other effects throughout the body. We explore these in more detail in the section
below.

Stages
Ménière’s disease develops in two stages. Between these stages, a person might not experience
symptoms for extended periods.
Early
In its early stages, Ménière’s disease causes sudden and unpredictable episodes of vertigo.
During these episodes, there will be some loss of hearing, which typically returns to normal once vertigo
subsides. The ear may feel uncomfortable and blocked and have a sense of fullness or pressure. Tinnitus is
also common in early stage Ménière’s disease.
After a vertigo attack due to Ménière’s disease, a person often has extreme exhaustion and feels the need
to sleep for hours.
People may also experience the following during the early stages of the disease:
•
•
•
•
•
•
•
•

diarrhea
blurry vision
jerking eye movements
nausea
vomiting
cold sweat
palpitations or a rapid pulse
trembling

Late
Vertigo episodes become less frequent in the late stages of the disease and, in some cases, never come
back.
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A person might also experience drop attacks. These involve spontaneously losing posture or suddenly falling
down while remaining conscious.
Complications
The most disruptive feature of Ménière’s disease is the sudden onset of vertigo attacks.
The individual may have to lie down and miss out on social, leisure, work, or family activities.

Vehicle licensing authorities in many countries state that people with a diagnosis of Ménière’s disease must
not drive.
These authorities will not permit the individual to drive until they receive a doctor’s confirmation that their
symptoms are under control.

Diet
Certain dietary changes can help reduce fluid retention. Generally, minimizing fluid retention will reduce the
frequency and severity of the symptoms.
These measures may help:
•

Eating more frequent but smaller meals: Evenly distributing meals throughout the day helps regulate
body fluids. Rather than eating three large meals a day, try six smaller ones.

•

Eating less salt: The less salt a person consumes, the less fluid their body will retain. People should avoid
adding salt to meals and cut out most junk foods, as these are often high in added salt.

•

Reduce alcohol intake: Alcohol can adversely affect the volume and composition of the inner ear fluid.

•

Drink water regularly: Peoples with Ménière’s disease should take particular care to hydrate regularly
during hot weather and intense exercise.

•

Avoid tyramine: This amino acid is in a range of foods, including chicken liver, smoked meats, red wine,
ripe cheeses, nuts, and yogurts. It may trigger migraine, and people with Ménière’s disease should
consider avoiding foods that contain it.
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Causes
Ménière’s disease may occur due to an abnormality in the structure of the inner ear or the fluid levels in it.
However, the exact reason why these changes develop is unclear.
The inner ear contains a cluster of connected passages and cavities called the labyrinth.
The outer part of the inner ear is home to the bony labyrinth. Inside, there is a soft membrane structure,
which is a smaller version of the labyrinth, with a similar shape. The membranous labyrinth contains a fluid
called endolymph. It also has hair-like sensors that respond to the fluid’s movement and send messages to
the brain through nerve impulses.
Different parts of the inner ear play roles in various types of sensory perception, such as:
•
•

detecting acceleration in any direction
rotational motion sound

For all of the sensors in the inner ear to function fully, the pressure, volume, and chemical composition of the
fluid have to be correct.

Certain features of Ménière’s disease alter the properties of the inner ear fluid, triggering the disorienting
effects of the disease.
Triggers
Certain stresses and emotional disturbances can trigger episodes of Ménière’s symptoms, including working
for too long, underlying health conditions, and tiredness.
Salt in the diet is another trigger.
Diagnosis
No single test or scan can allow a doctor to diagnose Ménière’s disease. The doctor will carry out an interview
and physical examination, ask about the person’s medical and family history, and consider the signs and
symptoms.
The doctor will ask about the following:
•
•
•
•
•
•
•

the severity of symptoms
how often symptoms occur
what medications the person has been taking
any previous problems with the ears
general health status
any history of infectious diseases or allergies
any family history of inner ear problems

Several other diseases and conditions have similar symptoms, which can make it challenging to diagnose
Ménière’s disease.
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Hearing loss
To establish the extent of hearing loss, a doctor will perform an audiogram.
An audiometer produces tones of varying loudness and pitch. The individual listens with headphones and
indicates when they hear a sound or when a sound is no longer present.
Balance assessment

Many people with Ménière’s disease experience some degree of difficulty
with balance. A person’s sense of balance may seem to resolve between
episodes of vertigo.
Electronystagmography
A doctor introduces warm and cool water or air into the ear canal. They
then measure involuntary eye movements in response to this simulation.
Unusual responses may indicate an inner ear problem.
Rotary chair testing

The individual sits on a chair in a small, dark booth. The doctor places electrodes near the person’s eyes, and a computer-guided chair gently rotates
back and forth at varying speeds.

The movement stimulates the inner balance system and causes nystagmus, or eye movements. A computer
and monitor records these with an infrared camera.
Vestibular evoked myogenic potentials (VEMP) testing
This test measures the function of certain sensors in the inner ear that detect acceleration.

Posturography
The individual wears a safety harness while standing barefoot on a special platform and trying to keep their
balance under various conditions.
Other tests
A doctor may wish to rule out other possible diseases and conditions, such as a brain tumor or multiple sclerosis (MS). They may request the following scans to help them do this:
•

MRI scan

•

CT scan

•

Auditory brainstem response audiometry — which measures ear and brain function in response to
sounds — to rule out tumors

22

What you need to know about Ménière's disease

Summary
Ménière’s disease has a complicated range of symptoms and is difficult to diagnose and treat.
Attacks may be frequent or infrequent and cause stress, anxiety, and hearing loss. Periods of remission occur
between episodes.
A person with Ménière’s disease should seek medical support, as several methods are available to manage the
symptoms.
Medically reviewed by Nancy Hammond, M.D. — Written by Tim Newman — Updated on April 13, 2020
This article was reproduced with the kind permission of Medical News Today.

Associate Member Rule Change

HAASA’s Board has revised rules for Associate members.
Associate members must sit their first examination within two (2) years of
being accepted as an Associate member, then a
maximum of two (2) years for any up to two (2) further attempts.
Further information will be provided directly to Associate members regarding this rule
change.
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Hearing Aids May Delay Cognitive Decline Research Finds
Wearing hearing aids may delay cognitive decline in older adults and improve brain function, according to
promising new research.
Cognitive decline is associated with hearing loss, which affects about 32 per cent of people aged 55 years, and
more than 70 per cent of people aged over 70 years. Hearing loss has been identified as a modifiable risk
factor for dementia.
University of Melbourne researchers have tested the use of hearing aids in almost 100 adults aged 62-82 years
with hearing loss.
Participants were assessed before and 18 months after having hearing aids fitted on their hearing, cognitive
function, speech perception, quality of life, physical activity, loneliness, mood and medical health.
After 18 months of hearing aid use, researchers found speech perception, self-reported listening disability and
quality of life had significantly improved for participants.
Most notably, 97.3 per cent of participants in this study showed either clinically significant improvement or
stability in executive function – their mental ability to plan, organise information and initiate tasks.
Women, in particular, showed significant improvements in working memory – used for reasoning and decision
-making – as well as most other cognitive functions assessed.
The study also found more frequent use of hearing aids was associated with greater improvements in
cognitive function, and women were much more diligent at wearing the devices than men.
University of Melbourne Associate Professor and Chief Investigator of the study, Julia Sarant, said
improvement in cognitive function is something that is not usually seen in older adults.
“Although there are successful treatments for hearing loss, there is currently no successful treatment for
cognitive decline or dementia,” Associate Professor Sarant said.
“This research is a positive step in investigating the treatment of hearing aids to delay cognitive decline.
“Further research is underway to compare cognitive outcomes from a larger sample size with those of a
healthy aging comparison group of older Australians with typical hearing for their age.”
This research is published in the Journal of Clinical Medicine.
This research was funded by Swiss hearing care company, Sonova AG. Two of the paper authors, Ulrike Lemke
and Stefan Launer are affiliated with Sonova AG as employees. Participants were recruited from the University
of Melbourne Academic Hearing Aids Audiology Clinic and many were highly educated, prompting the need for
further research with a larger sample size that’s more representative of the general population. Participants
were people who had been assessed as needing hearing aids and had decided to trial using them for the first
time. Participants were fitted with the hearing aid of their choosing; they didn’t have to be Sonova branded
(though some did choose their products).
This article was reproduced with the kind permission of University of Melbourne: https://about.unimelb.edu.au/
newsroom/news/2020/february/hearing-aids-may-delay-cognitive-decline,-research-finds
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Magazine Information
Content articles, stories and written contributions are most welcome to be considered for
future publications.
All Advertising correspondence and articles for the Sounding Board should be sent to the
Editor via email haasa@haasa.org.au.
The opinions expressed in the Sounding Board are not necessarily those of HAASA, the
Editor or the Executive/Directors of HAASA .
Prices subject to change without notice.
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