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Board Report
Happy Easter from the team at HAASA!
We would like to introduce you to Jacqui Peters our new Executive Administration Officer. Jacqui has
settled in very well with HAASA and is learning the ropes quickly. Jacqui has a Bachelor of
Commerce and also has a lot of customer service experience, a combination which works well for
HAASA. She is based near Wollongong NSW. Jacqui will work three days a week 9.30am to 3pm on
Monday, Wednesday and Thursday. If you need help outside of office hours you are welcome to
email a Director. Directors email addresses are on our website.
Continuing education has been of concern to many members this past two years with many
cancellations due to Covid and lockdowns. HAASA is currently in a two year cycle which ends on 30th
June 2023. We will have either two CPED days or a CPED day and a conference before then. We
have also agreed to lift the caps on the different types of learning for this period. HAASA’s next CPED
day will be on Friday the 12th August at the Stamford Plaza Sydney Airport. We are in the process of
engaging speakers at present and we are pleased to announce that Dr. Phillip Chang has agreed to
speak. If there are any particular topics that you would like to learn more about please let Jacqui know
and we will do our best to accommodate your request.
Our AGM will be held at 4.30pm on the 12th of August after the CPED sessions. Half of our Directors
will step down as is usual at our AGM and we will be calling for new directors and committee
members. Please consider helping HAASA by volunteering, you will be welcomed with open arms!
The only qualification you need to be a Director is to be an HAASA member. Remember, all of your
directors are volunteers who are working to ensure Audiometrists are looked after at all levels. The
advantage of being at the ‘coal face’ is you get a say in your and your fellow Audiometrists future.
Please don’t think you have nothing to offer, we each have our own set of skills (you might be
surprised what yours are). We have all found our participation to be both character and confidence
building. If you are interested and want to chat you are welcome to phone.
Your directors have been busy with various regular meetings including the Hearing Health Sector
Alliance, The Business Review Group and the Practitioner Professional Body meetings with the
Hearing Services Program, amongst others. You have been sent a survey recently (31st March) on
Teleaudiology Guidelines. If you want to have input into this make sure you complete the survey by
the 26th April.
The examination committee have been working hard with quite a few competency examinations being
held. We wish to congratulate the successful candidates and welcome them as Full Members of
HAASA.
HAASA will continue to forward advice supplied by the Allied Health Professions Association and
other bodies. When we receive these notifications (there are dozens of them in a week) we examine
them for relevance to our membership. We do understand that not every notification will apply to
every member so please accept this and use only what pertains to you. Many thanks.
We are looking forward to seeing those of you that can make it to Sydney in August. Enjoy your
upcoming long weekend!

Your Directors,
Kerrie, Helen, Glen, Gary and Lyndon
4

Starkey Unveils Evolv AI – A new era of better hearing is here.
Starkey’s second generation of the smartest hearing aid offers effortless hearing, effortless connection and effortless selection

Starkey is leading the hearing industry into a new era with bold technology that will transform a patient’s relationship with their hearing aids. Evolv AI, Starkey’s newest full line of hearing aids, is setting
the stage for an entirely new hearing ecosystem that not only emphasises hearing’s impact on overall
health and wellness but creates an effortless wearer experience.
The smartest hearing aid just got smarter. For example, every single hour, an Evolv AI hearing device
will make 55 million adjustments - automatically. And we aren’t done yet. The next 18 months from
Starkey will redefine hearing healthcare for the decade ahead.
Evolv AI is built on Starkey Sound™, a ground-breaking technology created by years of refining Starkey’s
research and science-based algorithms to power high-fidelity audio, which is modeled after the human
auditory system. Like the brain, Starkey Sound is designed to automatically suppress background noise
and designed to increase speech audibility and intelligibility with machine learning technology.
As the world leader in custom manufacturing, Starkey is also proud to introduce the industry’s smallest
2.4 GHz CIC, as part of the Evolv AI line of hearing aids.
Additional features of the Evolv AI product family include:
40% reduction in noise energy compared to our previous technology
Additional refinement of Edge Mode
Fall Alert and Voice Reminders at all technology tiers
Thrive usability enhancements
TeleHear™ first and follow-up fit additions
The combination of these features creates an effortless hearing experience for users. Evolv AI’s alwayson and always automatic approach delivers realistic and genuine sound quality in every environment,
without the need to do anything extra.
“We know better hearing is best served through you, the hearing professional,” said Starkey President
and CEO Brandon Sawalich. “At Starkey, Hear Better, Live Better is much more than a tagline. It’s our
commitment to you to help your patients live better through better hearing. We can’t wait for you to
see how Evolv AI does that, in a way that is effortless out in the real world.”
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Continuing Professional Education & Development
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CPED Reminder
Education is a key part of
HAASA’s mandate
A reminder - our current CPED cycle
runs for 2 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 (e.g. 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 Director

Lyndon Williams has been a HAASA Member
since 2014 and a Director since November,
2020.
He became qualified in the UK in 1999 and
has practiced in England and Wales at
Sietech and Amplifon. He has been
practicing in Australia since 2014.
Lyndon lives with his wife and two children
in the Port Macquarie area.
He is employed by ihear where he enjoys
providing quality hearing health care to the
people of Port Macquarie.

“I love the friendly, helpful
and inclusive nature of
HAASA.”
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
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Although hearing aids can improve hearing and communication, problems that arise
following the acquisition of hearing aids can result in their disuse. This article outlines a

program of research aiming to better understand (1) device-related problems experienced by hearing aid owners, (2) the prevalence and impact of hearing aid problems, (3)
how adult hearing aid owners generally respond to hearing aid problems, and (4)
whether annual hearing aid review appointments are effective in improving hearing aid
problems.

Exploring hearing aid problems: perspectives of hearing aid owners and clinicians1
Our first study tasked 17 adult hearing aid owners and 21 audiologists/audiometrists to
generate a comprehensive list of problems that can arise with hearing aid acquisition
and ongoing use. Participants identified 80 individual problems grouped within four
themes:
Hearing Aid Management, including problems relating to hearing aid use, management and ongoing maintenance. For example, “The HA owner finds it hard to
change the small components of the hearing aid, like the battery or wax protector” and “The HA owner finds it difficult to insert the batteries”.
Hearing Aid Sound Quality and Performance, which were described as being influenced by the clinicians programming of the hearing aid and/or the hearing aid
owners’ expectations or use of the hearing aid. For example, “The HA owner has
difficulty hearing certain people clearly when wearing their hearing aids” and “The
HA owner is frustrated by the difference in clarity between each ear”.
Feelings, Thoughts and Behaviours, which described problems associated with the
personal and individual experience of getting used to hearing aids, and were described as being influenced by the wearers’ expectations, reluctance (internal barriers) and motivation (desire to succeed). For example, “The HA owner feels that
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they hear just as well without hearing aids” and “The HA owner expects more than hearing aids are able to provide”.

Information and Training, such as problems relating to the transfer of information and
training from the clinician to the hearing aid owner. For example, “The clinician did
not provide adequate instructions” and “The HA owner was overwhelmed with the
amount of information provided by the clinician and found it too much to take in”.
The magnitude and diversity of hearing aid problems identified in this study highlight
the ongoing challenges that hearing aid owners face and suggest that current practices
for hearing aid fitting and support require attention.
Investigating the prevalence and impact of device-related problems associated
with hearing aid use2
To better understand the extent of hearing aid problems, we generated a survey based
on the items from the first two themes (Hearing aid management, and Hearing aid
sound quality and performance) and surveyed 413 adult hearing aid users (34 to 97 years
of age), recruited from seven clinics across Australia. Specifically, this study explored (i)
the prevalence of device-related problems associated with hearing aid use, (ii) the impact of hearing aid problems, and (iii) participants’ help-seeking behaviours for these
problems.
(i) Almost all participants (98%) indicated that they were experiencing at least one
of the hearing aid problems included on the survey (Figure 1). The number of hearing
aid related problems reported by participants ranged from 0 to 25 (of a possible 26), with
hearing aid owners reporting an average of 10 problems each (SD = 5). The three most
reported problems were related to difficulty hearing in noisy environments, hearing in
windy environments, and understanding certain voices.
(ii) Those participants who reported experiencing a greater number of hearing aid
problems also reported lower levels of benefit and satisfaction with their hearing
aids. There was a statistically significant association between the number of hearing aid
problems reported and (i) hearing aid skills and knowledge (Total HASKI3 score) [p
<0.001], self-reported hearing aid benefit (IOI-HA4 item 2) [p <0.001], and self-reported

satisfaction with hearing aids [p <0.001], suggesting that hearing aid problems may contribute to poor hearing rehabilitation outcomes.
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(ii) Those participants who reported experiencing a greater number of hearing aid
problems also reported lower levels of benefit and satisfaction with their hearing

aids. There was a statistically significant association between the number of hearing aid
problems reported and (i) hearing aid skills and knowledge (Total HASKI3 score) [p
<0.001], self-reported hearing aid benefit (IOI-HA4 item 2) [p <0.001], and self-reported
satisfaction with hearing aids [p <0.001], suggesting that hearing aid problems may contribute to poor hearing rehabilitation outcomes.
(iii) Participants indicated that almost half (46%; n = 1459) of the problems they
were experiencing HAD been reported to their clinic, yet these problems persisted.

The three problems most commonly reported to the clinic but unresolved (i.e. still a
problem) were Does your hearing aid sound sharp and high pitched? (65% of participants, i.e. 72 of 110 had reported this problem to their clinic); Are you unsure what to do
when your hearing aid stops working? (64% of participants, i.e. 40 of 62 had reported
this problem to their clinic); and Does your hearing aid make some sounds too loud?
(63% of participants, i.e. 99 of 166 had reported this problem to their clinic). It is possible
that some of these problems may not be rectifiable for some people. For example, of
those participants who also reported difficulty managing the small components of the

hearing aid (such as the microphone cover or dome or wax protection system), nearly
half had reported these issues to the clinic, yet the problems persisted. However, a vast
majority of the problems listed on the survey should be reasonably resolvable for most
hearing aid owners (e.g. hearing aid insertion, retention, physical comfort, maintenance,
and sound comfort). Audiologists can further support their clients in preventing and
overcoming hearing aid-related problems through the use of handouts or training resources (such as M2Hear5), group training sessions, by involving communication partners, and through promoting problem solving behaviours, such as the use of trial and
error techniques derived from the hearing aid owners’ personal experiences6.

Participants indicated that they had NOT reported 54% of problems (n = 1690) to
their clinic. This is a missed opportunity, as those problems that were identified as being least likely to be reported to the clinic were largely resolvable. For example, problems
relating to wind noise can be reduced by decreasing the gain for low-level inputs, increasing the compression ratio for high-level inputs, and activating modulation-based

noise reduction algorithms7. Problems relating to device management (such as hearing
aid retention and comfort, or use of the program buttons or dry aid kit) are solvable
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through device modification and client retraining.

How do adult hearing aid owners generally respond to hearing aid problems?6
This study gathered perspectives of hearing aid owners and audiologists/audiometrists
about how hearing aid owners respond to problems that arise following hearing aid fitting. Participants described behaviours that could either have a helpful or unhelpful impact on rehabilitative outcomes across four themes:
Seeking External Help, which described actions taken by the hearing aid owner in an
attempt to source information or support from others to overcome problems. Help
was generally sought from their clinician, but also included their doctor, the clinic
administration staff, the hearing aid manufacturer, or another clinic or clinician
separate to their usual provider.
Problem Solving, which described actions taken by the hearing aid owner in an attempt
to resolve the problem themselves, often using tools or information provided by
the clinician, trial and error techniques derived from their own personal experiences, or by educating or directing their communication partners.

Putting Up with Problems, including reasons behind why the hearing aid owner chose
not to pursue or seek help for their problems. These reasons included negative experiences with their clinic or clinician, negative experiences with the hearing aid,
and either perceiving or being told that the problems cannot be rectified.
Negative Emotional Response, which described feelings of embarrassment, shame,
fear, ageism or being a burden to others.
Despite the ongoing support offered to clients after they acquire hearing aids, they ap-

pear hesitant to seek help from their clinician and instead engage in a myriad of helpful
and unhelpful behaviours in response to problems that arise with their hearing aid. Previous positive or negative experiences with the clinic, clinician or significant other influenced these actions, highlighting the influential role of these individuals’ in the success
of the rehabilitation program.

Effectiveness of hearing aid review appointments8

The fourth study surveyed adult hearing aid owners to see whether there was a change
in the number of hearing aid problems before and after attendance at a hearing aid review appointment (n=91 hearing aid owners, 32 to 100 years of age; 59% male). Results
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show a significant reduction in participant’s self-reported hearing aid problems following the attendance at the hearing aid review appointment. Participants’ individual sur-

vey scores improved by an average of 10.8%, providing clinicians with evidence to support their efforts to encourage clients to continue to return for regular hearing aid review appointment.

In summary, the majority of hearing aid owners experience hearing device-related
problems. Approximately half of these problems are never reported to the clinic, and the
other half remain unresolved even though they have been reported to the clinic. Given
that clients who experience a greater number of hearing aid problems also report lower
levels of hearing aid benefit and satisfaction, addressing device-related problems has
the potential to contribute to improved hearing aid outcomes. Clinicians need to place
greater emphasis on addressing hearing aid related problems as they relate to the technical side of hearing aid programming, the educational role of providing information
and training, and the affective role of providing counselling support when preparing
their clients for a life of ongoing hearing aid use, problem prevention and troubleshooting.
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Figure 1. Prevenance of self-reported hearing aid problems

HAASA extends their gratitude to Dr. Bec Bennett
for her research and her ongoing support.
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Easter Word Find

The Directors of HAASA
wish everyone a safe and
happy Easter
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