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Board Report

A roller coaster ride is the only way to describe this year! Particularly for those living in Melbourne
and Sydney, but for all of you, all around the country who have missed being able to see family and
friends. We hope you have weathered the storm! We look forward to 2022 being a better year.
We at HAASA, have missed our face to face contact with members although we did manage to
squeeze in a First Aid CPED day in Sydney between lockdowns. This was an excellent day where,
not only did we learn very valuable first aid skills but we got to see our colleagues and friends. It
reminds us how important that is. The current, but necessary, online trend, is a poor second to
actually being with each other!
HAASA has scheduled a CPED day in Sydney for Friday 18th March 2022. Our AGM will be held at
the conclusion of the CPED day. For those of you that are finishing their supervision period and
considering sitting their examination we are able to run exams the following day. We have also
scheduled the 101 Cerumen Removal course for 11th March in Sydney and will call for expressions of
interest soon. This has proven to be very popular in the past.
We have had a few enquiries from members about a potential HAASA conference in 2022. HAASA’s
current CPED cycle finishes 30th June 2023 so we will make a decision about a pre June 2023
conference in the new year. There will not be a HAASA conference in 2022 but there will be a CPED
DAY in March and November 2022.
Your Directors have had a busy year, not only juggling their own work, businesses and families
through the pandemic and long lockdowns but also keeping on top of committees and meetings to
ensure HAASA members have a voice. Thank you to Helen for representing us with the Hearing
Health Sector Alliance, Glen and Lyndon for their work with the Business Review Reference Group
and Helen and Lyndon on the Practitioner Professional Body Group overseeing our Memorandum of
Understanding with the Hearing Services Program.
Speaking of our MOU, an important part of keeping in line with other Professional Bodies is
membership of the Ethics Review Committee. HAASA is in discussions to join this group and there
are benefits for members who may have an ethical dilemma in that they can seek expert advice from
this group. Take a look at their website https://auderc.org.au and let us know what you think.
We really need more help in the form of extra Directors, using the theory “many hands make light
work”. Each person brings their own unique set of skills to this volunteer role. You will find a position
description further through this magazine but don’t let that put you off. It is just a guide as many
people don’t know what is involved in the role. We need a variety of skills. It is such a great
opportunity to protect your future, be involved in change and make suggestions to improve HAASA
itself. We have two directors that have been on and off (mostly on) filling this role for 12 and 20 plus
years each. Whilst this has been satisfying, and an honour, they would really like to pass the batten
in the near future. Please consider stepping up to ensure HAASA has a great future!
We would like to acknowledge the work Daniel Fechner did during his time as a Director. He was
responsible for bringing HAASA into the 21st century with the office going almost completely
paperless. He has also streamlined the examination process. Daniel’s likeable, honest and
courteous manner was a joy to all! Daniel resigned his position this year due to business and family
commitments and he said it was a “very difficult decision to make”. Due to his passion for the
education of Audiometrists, he will maintain a presence on the examination committee. Many thanks
Daniel. We miss your humour and your wisdom.
We strongly encourage members to write some articles or give us some topics that we can pursue for
future magazines. Our next publication will be 15th March 2022. Suitable articles written by
members will attract CPED points.
We wish to advise that our office will be closed from 23rd December until 10th January, however if
there are any urgent issues you can contact any director via email haasa@haasa.org.au
In conclusion, we would like to thank all members for their loyalty and wish you a very Merry
Christmas and Happy and Healthy New Year. We look forward to seeing you in 2022!
Best wishes
Gary, Glen, Helen, Lyndon and Kerrie
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Hearing Services Program News
Transition Period and Support
To support Service Providers (providers) in implementing the
voucher, maintenance and client review changes to the
Hearing Services Program (Program) a transition period is in
effect until 1 January 2022.
To ensure COVID safe delivery of services, during the transition period, the program will allow:

Verbal consent/agreement for all forms/quotes that require a client signature, including
Maintenance Agreements with documentation of the verbal consent/agreement details on
the client record;

Documenting the details of a lost device, on the client record rather than requiring a Statutory Declaration signed by the client; and

Completion of ambient noise level testing and equipment calibration where it is safe to do
so and permitted within the relevant jurisdiction/s
The Program recognises the importance of continuing some service items through telehealth
(refer Provider Factsheet on website). Please be mindful of the COVID-19 rules in place in your
state or territory.
From 1 January 2022, providers must have updated policies, procedures, and documents to
ensure they comply with the new legislative changes to vouchers, maintenance, and revalidation service that came into effect on 1 July 2021. A reminder of the changes can be found on
the programs website.

Hearing Services Program Review

On 30 September 2021, the Hon Dr David Gillespie MP, Minister for Regional Health announced the release of the Report of the Independent Review of the Hearing Services Program
(the Review).
The year-long Review was led by Professor Michael Woods and Dr Zena Burgess and was the
first of its kind since the inception of the Program in 1997 and makes 22 recommendations
aimed at optimising hearing outcomes for clients including through improving the equity, effectiveness, governance and sustainability of the Program while building on key priorities from the
Hearing Health Roadmap.
We would like to take this opportunity to thank all stakeholders for their contribution throughout
the Review and encourage you to continue to be involved throughout the implementation
phase. The final report can be found at https://www.health.gov.au/resources/publications/reportof-the-independent-review-of-the-hearing-services-program. All contact should be directed to
the Hearing Review inbox hearing-review@health.gov.au.

Hearing Services Online Portal Redevelopment
Development work is underway for a new Hearing Services Online Portal (portal) .
We are aiming for the new portal to give better functionality and make it easier for providers to
provide services under the program. We expect the new portal will be available in mid-2022.
Until then, it is business as usual for the current portal while the new portal is completed.
(continued next page)
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(Hearing Services Program Continued)
As part of this work, have established a Business Reference Group (BRG) to understand the
needs of our stakeholders. This is building on the existing user testing groups, and has
representation from small, medium, large, urban and rural/remote providers and
manufacturers and software vendors. The BRG will provide input through the transition
period and portal redevelopment, ensuring that it meets our user’s needs.

Self-Assessment Tool Reminder

As part of the Service Provider Contract requirements, providers complete an annual self assessment to review their policies and processes to support program compliance. Usually
held in September/October annually, the 2021 SAT will be undertaken in November 2021
and will focus on the program changes that took effect on 1 July 2021. This will assist
providers to check in on their transition to the new arrangements. A CSPN will be released
prior to the Self-Assessment Tool release and providers will have until 30 November 2021 to
complete the self-assessment.

Compliance Update

As part of the review of compliance activities, the program has released the 2021
Compliance Update. The update is available on the program website and outlines
the compliance priorities for 2021-22, key issues being identified and information to
help prevent non-compliance.
Recent audits of Revalidated Service Item Claims have identified a large number of claims
with

insufficient evidence to support the revalidation

refitting claims that do not meet ECR requirements

evidence on client files that does not match the Revalidation Request

Revalidation Requests submitted after the Refitting has been completed.
Providers are reminded that where claims do not meet requirements reimbursement will be
required.
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HELP !
Directors needed
for HAASA
Would you like to have
your voice heard?
Are you passionate about
your industry?
Why not help your colleagues
forge ahead with HAASA?
We have room for more Directors
and some fresh faces would be
very good for HAASA’s future.
A Directors term is usually for two
years. Some old hands have
already been doing this for a lot
longer than that.
The future is in your hands.

If you would like more
information please contact
helen@haasa.org.au.
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Position Description
Director
June 2020

Purpose
The Director’s role is to oversee the management of the Hearing Aid Audiology Society of
Australia Ltd.
Responsibilities

•

Ensure compliance with Directors’ duties in accordance with the Corporations Act (Cth)
2001

•

Develop and execute HAASA’s business strategies

•

Attend monthly online Board meetings and action any agreed tasks

•

Attend face to face Board meetings usually held biannually and action any agreed tasks

•

Attend HAASA continuing education and development days, usually held biannually

•

Attend HAASA conferences, usually held biennially

•

Represent HAASA in discussions and actions with third parties, as agreed by the Board

•

Approve actions and communications proposed by the Executive Board Administration
Officer

•

Approve banking transactions if required

•

Monitor HAASA email communications between the Executive Board Administration
Officer and the Board

Essential criteria:

•

Extensive business or Audiometry Experience

•

Computer Literacy - MS Office, Outlook

•

Ability to read and interpret financial statements

•

Strong communications skills

•

Ability to travel

•

High-level strategic, analytical and problem-solving skills
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Planning the next CPED
Please save the date Friday 18th March 2022

The next Continuing Professional Education and Development day
is currently being planned. More information will follow.

Cerumen 101 Course for HAASA members will be held on the 11th March 2022
at Macquarie University Sydney.
Places are limited so please watch for the email from HAASA seeking your
registration.
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CPED Reminder
Education is a key part of
HAASA’s mandate
A reminder - our current CPED cycle
runs for two years from 1 July 2021 to 30
June 2023. We have relaxed some of
the caps on different activities due to
unpredictability of events in the current
climate.

Points required:
50 points per cycle for Full and Fellow Members
30 points per cycle for Associate Members
Student members' coursework is sufficient to meet CPED requirements.
Members are expected to keep records including evidence (eg Certificates of Attendance) of
their accrued points.
Random audits of records are conducted each year in accordance with HAASA's CPED Rules.
Our CPED Return Form may assist in organising CPED records. It is recommended to keep an
electronic copy on your desktop and fill it in as you do each CPED activity this can save some
stress at the end of the cycle.
There are lots of types of events and activities that attract CPED points. More detail is available
on our website. Note that some categories have caps on the number of points that can be
accrued for that type of activity, and some temporary relaxation of category caps is in place to
allow for COVID-19.
Members that join during a CPED cycle are able to pro-rata their points.
Excess CPED points cannot be transferred to the next CPED cycle as we want to ensure our
members' learning material is as up to date as possible.
Members experiencing extended periods of illness or taking parental leave may apply for an
adjustment to the points required in a CPED Cycle. The member should provide a letter to the
Board from a medical practitioner stating the relevant period for adjustment. Upon approval, the
member may then adjust the points required as a percentage of the whole CPED Cycle. For
example, if the member is ill for 3 months of a 12 month cycle, he/she would only be required to
collect 75% of the normal points.
A CPED Return Form must be submitted by 30 June 2023.
If you need any assistance with CPED, please get in touch.
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Get to know your Directors
Gary Stevenson is our newest appointed
Director starting in November 2021.
Born in Edinburgh, he grew up in South
Africa then returned to Scotland.
He started as a Registered Hearing Aid
Audiologist in the U.K. in 2004, working
throughout Scotland. Gary spent the last 12
years in Manchester, England, prior to
starting with an Independent in Cairns over 3
years ago. He works with Connect in Cairns
Queensland.
Gary loves to travel, meet all sorts of new
people and have an overall lust for life itself.
He is looking forward to being involved with
HAASA and the new challenges and
learnings that lie ahead. We welcome Gary
and encourage members to do the same.

HAASA’s Directors are Audiometrists who voluntarily donate
their time to run HAASA and support their members.

You can advertise directly
to HAASA members via our
database?
Economical rates apply!
Call 0401 517 952 or
haasa@haasa.org.au

14

1.

Demand and Control

Jobs that are characterised by high
emotional and/or cognitive demands have a
higher rate of sickness absence due to
mental illness. This is particularly the case
when the role involves a high job demand (eg
time pressure) but low job control (eg lowdecision making capacity). Typical examples
of these workforces include teachers, nurses,
lawyers and industrial Workers
2. Opportunity and security
Roles involving variety, task identity,
significance and appropriate feedback are
more likely to be associated with higher
levels of workplace wellbeing. Job insecurity, lack of
appropriate resources, lack of learning opportunity and a
disproportionate pressure to perform are associated with
poor workplace mental health.

Why worry about workplace mental health and
wellbeing? As you are reading this, one in six Australian
workers will be experiencing a mental illness. Many others
will be experiencing the initial signs of mental illness
including insomnia, worry and fatigue.

3. Trauma

Depression and anxiety are now the leading cause of longterm sickness absence in the developed world. They are
also associated with presenteeism, where an employee
remains at work despite their condition causing
significantly reduced productivity. In Australia alone, poor
mental health at work is estimated to cost the economy
over $12 billion each year, including over $200 million
worth of workers compensation claims.

Occupations with regular exposure to traumatic events
have an increased risk of mental health problems including
depression and post traumatic stress disorder (PTSD). This
includes police officers, paramedics, fire fighters, military
personnel, medical staff and journalists. A recent review
estimated that 1 in 10 emergency workers currently suffer
from symptoms of PTSD.

While the dollar values are striking, there is a significant
human cost as well. We know that meaningful employment
is integral to recovery from mental illness, yet there is a
tendency for these individuals to be marginalised from the
workforce. In reality, research shows that the majority of
mental illness seen in the workforce is treatable, and
possibly even preventable.
From an organisational perspective addressing mental
health in the workplace can increase productivity, and
employee engagement. For the individual, it means a
healthy, balanced life and psychological wellbeing. The
benefits of a mentally health workforce are crystal clear. “A
mentally healthy workplace is one in which risk factors are
acknowledged and addressed, and protective factors are
fostered and maximised.”

4. Relationships with colleagues and managers
Team relationships, and the focus on relationships placed
by leadership, affect individual mental health outcomes. In
many occupations, interpersonal relations are the most
frequent source of workplace problems and stress,
particularly if indicative of workplace bullying. Social
support in the workplace, as well as perceived support
from the organisation as a whole, appears to have a
protective effect against mental health difficulties.
5. Leadership training

Managers and supervisors play a clear role in the welfare
of staff. The actions and opinions of someone in a
leadership role can have a potent influence on a staff
member at risk of mental illness. Research shows that
managers provided with mental health training feel more
The top 10 factors involved with workplace mental health confident in discussing mental health matters and have
staff that display reduced psychological distress.
Research has shown that there are a number of factors
Additionally, an inspiring, motivated and caring leadership
that need to be addressed to achieve a mentally healthy
style has been associated with enhanced mental wellbeing.
workforce.
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6. Organisational change

strain, illness and sickness absence. In addition, other issues
such as substance misuse, poor diet and limited exercise may
Common organisational activities such as restructuring and
be directly related to the organisation culture as well as
downsizing can result in increased job strain and insecurity.
personal choices. Research has shown that job satisfaction,
Research shows that even those staff members who were not
organisational support and resilience training can have a
at risk of job loss experienced increased rate of mental
protective effect on individuals at risk.
illness, sickness absence and disability. Humanising an
organisation and planning how any changes take place can
Practical strategies to increase workplace wellbeing
provide a level of support resulting in improved job
A recent research review has identified a number of
satisfaction and mood.
interventions that are effective in reducing significant mental
7. Recognition and rewards
illness in the workplace. These include the following.
Recognition and reward in a work environment refers to
1.
appropriate acknowledgement and gratitude of an
employee’s efforts in a fair and timely manner. Two major
research reviews have suggested that an imbalance between
2.
effort and reward results in an increased risk of mental
disorder. Additionally, these factors may indicate a
disconnect between organisational culture and employee
expectations.
8. Safety and environment
A mentally healthy workplace provides a both a physically
3.
and psychological safe climate for employees. This includes a
commitment to stress management, addressing of
environmental triggers such as poor lighting or noise
4.
exposure, and participation of all levels of management to
the development of safety frameworks.
5.
9. Stigma
Mental illness remains the most stigmatised group of
disorders in the workplace. Employers frequently state they
would not employ someone with a known mental disorder
and employees will not risk disclosing any mental challenges.
A responsible workplace should make every effort to reduce
stigma and encourage help-seeking and support.

Increasing employee control through implementation
of multi-level working committees and greater
employee input into work hours and location
Consider workplace health promotion strategies that
include both physical activity incentives and mental
health awareness and education. Programs that
involve cognitive behaviour therapy and relaxation
training are been shown to have an effect in previous
studies.
Implement resilience training for high risk occupations
such as those exposed to significant levels of trauma or
stress
In-house workplace counselling may be of benefit, as is
the provision of formal return to work programs.
Provision of peer support schemes or other ways to
ensure staff are able to seek help early if needed.

How to find a job that suits you
When looking for a new job or as part of your current work,
remain independent of it, and try to become part of
something worthwhile that is larger than yourself. This helps
keep a sense of perspective.

Achieve balance and peace of mind via things such as: •
Meditation and other techniques • Getting involved in a
Even with an understanding and proactive employer,
hobby/interest • Listening to music • Sleeping well • Eating
individual employees may experience personal crises that will
well • Using exercise as a stress release • Taking things in
impact their productivity and ability to remain at work. Life
moderation • Avoiding the use of alcohol to ‘wind down’ •
experiences such as marital distress, financial strain or
Recognising the importance of worklife balance prevent
dependent children can exacerbate work stress and result in
relapse.
10. Worklife balance
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Case study
A 45-YEAR old male surfer presents with ear pain. On
questioning, the patient says he has been a long-time
sea swimmer and surfer. The patient complains that for
the past few years, when he gets water in his ears, he
has difficulty getting rid of the water. On examination, you
note multiple, variably sized skin-covered masses in the
ear canal (see figure 1).
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You are unable to see the tympanic membrane. You
suspect a diagnosis of ear exostosis (also known as
‘surfer’s ear’) with a mild secondary otitis externa.

Definition and history
External ear exostosis is a hyperostotic outgrowth of the
bony ear canal, histologically comprised of broad-based
lamellar bone. These lesions tend to occur in swimmers,
surfers and scuba divers, and it is thought cold water

may cause inflammation and increased vascularity,
producing the bone growth.
With ongoing cold-water stimulation, the disease
process may progress, initially causing water trapping.
With consistent water trapping and subsequent
hydration of ear canal skin, otitis externa becomes
more common.
Finally, with end-stage disease, complete external ear
canal occlusion occurs, with subsequent maximal (up
to 60dB) conductive hearing loss.
Osteomas of the ear differ from exostoses because
they are usually unilateral and along suture lines, often
obscuring a view of the attic of the ear (see figure 2).

4), or where doubt exists about the diagnosis,
palpation of the mass can be performed.
The patient should be warned about the manipulation,
and under direct vision (with a bright light) a blunttipped wax curette may be used very gently to palpate.
Bony growths are rock hard.
The clinician should suspect more sinister lesions if
the mass is either soft or firm. After visual inspection,
clinical testing of hearing is performed including free
field and tuning fork tests.
If the tympanic membrane can be visualised, then
hearing is usually normal. If the patient is complaining
of hearing loss and the tympanic membrane can be

seen (figures 5 and 6), if there is complete occlusion
(figure 7) or the tuning forks are suggestive of a
The diagnosis is made on otoscopic inspection and
hearing loss, then an audiogram should be organised
occasionally requires very gentle palpation with a blunt prior to referral.
-tipped wax curette to exclude soft tissue masses.
With exostoses being a common diagnosis along the
The bony growths are typically multiple, medial in the Australian coast, the presence of dual pathology (such
external canal and are usually covered by the thin skin as otosclerosis, a relatively common cause of
of the medial external auditory canal (figure 3).
conductive hearing loss in the young) should be
Exostoses are graded into mild (figure 5), moderate
considered.
(figure 6) and severe (figure 7), depending on the
Differential diagnoses
degree of external occlusion.
When lesions are lateral, covered in the thicker lateral Skin-covered ear canal masses that are bony hard
(glandular) skin of the external auditory canal (figure

Diagnosis basics
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• Exostosis

It is indicated for:

• Osteoma

• Recurrent water trapping or ear infections in the
setting of exostosis.

• Fibrous dysplasia
• Paget’s disease

•

Skin-covered external ear canal masses that are
not bony hard

Hearing loss due to complete ear canal
occlusion.

The operation is typically performed as a day surgery
procedure under general anaesthesia, with about 3-5
Arising from the external ear:
days off work.
Ear canal skin takes some time to heal and the patient
• Squamous cell/glandular cell carcinoma
can expect to be out of the water for 8-12 weeks.
• Benign glandular tumours
A post-auricular or through-the-ear canal incision is
used and the skin from over the exostoses is
• First branchial arch anomaly cysts
dissected laterally to leave exposed bone.
Arising from the middle ear/ mastoid:
Using various drill sizes, the exostoses are removed to
• Congenital cholesteatoma
reveal 100% of the ear drum. The skin is returned
• Other destructive lesions of the temporal bone — eg, back to its original position and the wounds closed.
The head bandage is removed within 24 hours and the
paraganglioma
bandaids covering the subcutaneous stitching are
• Facial nerve tumours
removed in 10-14 days.
Arising from adjacent structures:

When to refer

• Temporomandibular joint herniation

• Symptomatic exostoses — recurrent infections,
water trapping or complete canal occlusion.

• Meningocoele/meningoencephalocoele
• Middle cranial fossa meningioma

Management

• Suspicion of tumour — soft/firm, lateral mass, thick
sebaceous skin covered (figure 4).

• Hearing loss disproportionate to appearance of
exostoses, that is, you can see the ear drum but the
patient is complaining of hearing loss (figures 5 and
The affected ear needs to be kept dry and water
exposure avoided, including the use of ear plugs when 6). ●
swimming.
Dr Patel is a clinical associate professor of
surgery and director of the Kolling Deafness
Treating water trapping
Research Centre, Royal North Shore Hospital,
Aquaear (acetic acid and isopropyl alcohol-based
University of Sydney.
drop) is used after water exposure to dry and acidify
the ear canal. This reduces the chance of water
trapping and subsequent ear infection.
Water protection

Treating otitis externa
• Bacterial ototopical antibiotics, such as Sofradex or
Ciproxin HC, should be used as first-line treatment.
• Analgesia — often strong analgesia is required to
control the pain of otitis externa.
• Wicking — if there is considerable pus discharging
from the ear, wicking this away with a dry tissue is
recommended before inserting the ear drops.

Red flags

• Lateral canal masses covered with thick, glandular
external canal skin.
• Soft or firm, but not hard, masses.
• Hearing loss disproportionate to the degree of
exostosis may indicate a second cause of hearing loss

• Oral antibiotics, such as cephalexin, are reserved for
when there is considerable periotic oedema and
spread of infection to the adjacent tissues.

This article reproduced with kind permission from
Dr Nirmal Patel.
Source:

Exostectomy

https://hillsent.com.au/ear-nose-and-throat-articles/

Exostectomy is the surgical correction of ear canal
exostoses.
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Implants Check List

www.hearingimplantsaustralia.com.au email: audiology@hearingimplantsaustralia.com.au Ph: 1300262453
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Examination Update

Are you
really ready
for your
exam?
Wise Words

We are currently able to devise custom
solutions for candidates. We have already
seen many successful examinees through
the process!
Congratulations to those members and we
wish you the very best in your careers!
When you are ready for your HAASA exam,
talk to us about options available.
In many cases, we can fit in with your busy
schedules.
If you or your supervisor are not sure you are
ready or need advice, you are welcome to
request a chat with one of our examination
panel.
Talk to us on 0401 517 952 to discuss the
options.

It does seem such a long time since I studied, but I recall vividly the anxiousness of practicing a
newly learned skill for the first time or sitting an examination.
One thing I realised earlier on was that I was responsible for my own learning. Although I had
the books, the teachers, all the resources, I needed to ensure I utilised these fully.
It was my responsibility to know what needed learning; my responsibility to keep up to date; my
responsibility to point out any anomalies; my responsibility to seek advice or clarification when
needed.
I try to instil in my own children that the prior knowledge you are weak in one area is no excuse
after the fact. That you have that insight should drive you to seek extra assistance.
We are, however, human after all and by highlighting our weaknesses we expose ourselves to
vulnerabilities. On the other hand, we might also expose ourselves to the answers we not only

seek, but need, to be competent in what we do.
So next time you have a “stupid question”, or are about to ask the same thing you asked last
week, brush aside false pride and speak up. Remember; “pride before a fall”.
Jo O’Dwyer

Happy Holidays and
Merry Christmas
from the Directors of HAASA
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Magazine Information
Content articles, stories, photos and contributions are encouraged
and most welcome 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 .

Rates subject to change without notice.
Sounding Board is also published on our website.
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