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Directors Report — April 2019 

Dear Members and Friends 

We have been reminiscing!  With our office move, many of the old documents from 1961 onward 

have been unearthed.  It has been interesting looking back through the years - from when we had 

separate state HAASA organisations, to becoming a Federal body called Audiometrist Association of 

Australia and the changes from there to disbanding the State associations and becoming the 

Hearing Aid Audiometrist Society of Australia Incorporated being a Federal Body registered in SA. 

The thing that seems to have always been a constant are the dedicated people, some of whom are 

still strongly involved with HAASA and two of whom are back as HAASA directors after years as 

ordinary full members.  The other thing I have noticed with surprise is that some of the issues 

through the ages have always been constant. The first of these has been the education and  

supervision of Audiometrists.  The other constant is, interestingly, the consistent push for registration 

by other parties.  The absolute highlights of all these hundreds of pieces of paper are the fight for 

HAASA to become an Approved Professional Body and the amount of work done by several people 

over several years to finally bring this over the line.  I have sighted the letter from the Department 

granting our status.  I remember the jubilation of that time.  Some other very interesting reading was 

about the formation of ACAud and the very generous and open support given to ACAud by the then 

HAASA Board of Directors.   

The constant that we are most proud of is that HAASA has always been an advocate for  

Audiometrists and has always fought for Audiometrists.  HAASA has never strayed from that  

responsibility.  We have fought for respect for Audiometrists within the Industry and we have fought 

for Audiometrists in developing the Scope of Practice document.  I look at our involvement with the 

Scope of Practice document (a collaboration of the three PPBs) and see the results of the HAASA 

representatives on that committee.  These HAASA Board members stubbornly fought in all  

negotiations for Audiometrists skills not to be limited.  This, among many other things is something 

that HAASA should be proud of!   

I guess these documents, many hand written, many entered into old ruled ledgers with precise 

writing, have reminded me why, as a Board of Directors, we are here and why we are working hard 

in our voluntary capacity.  It is for the love of our industry and because we care for our members.  In 

these rapidly changing times we feel that is important.  

Now for a little of what is happening at the HAASA office.  I am happy to report that Glenda 

McVernon is settling in well to her position as Secretariat.  There is a huge amount of varied tasks 

associated with this role and Glenda is starting to really “tune in” to the various duties.  This is 

Glenda’s first attempt at producing Sounding Board and I am sure you will agree she has done a 

great job.  Glenda, by now, would have also spoken to most of you in order to update your details.  

This has been done to ensure our new Membership software is current.  Thank you to all of our 

members for your co-operation with this upgrade. 

Glenda is currently in the process of finalising the details for our CPED day in Sydney on Saturday 

the 25
th
 May.  You will find a registration form for this later in this magazine or you can go into your 

emails and register online via the email Glenda sent to you recently.  

The next HAASA Conference will be in Sydney and held on the 31
st
 July to 1st August 2020.  Please 

save that date in your diaries.  
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Early Bird  

Membership  
Payments 

 

Renew your membership before 30 June to be in the 
draw to have your membership fees reimbursed! 

Can you offer Supervision to a student or Associate Member,  

they need your help…… 

• An associate in Adelaide 

• A student on the Gold Coast 

• A student in Perth 

Are you looking for a Supervisor….. 

• Let us know and we can connect you 

Contact Glenda on 0401 517 952 or  haasa@haasa.org.au  

Supervision anyone? 

 
 

Your Directors have been busy since our last bulletin.  There has been a huge amount of work  

getting our new software working well and we have now reached a point where all documents are 

readily viewable by all Directors on the cloud, to enable us to work on them when needed. 

“HAASA Member Update” will keep you up to date with our work.  I would encourage all members 

to keep in touch with your Directors and feel free to contact us with any questions you may have.  

We love to hear from you and we also need to know what you require in the way of continuing  

education and Sounding Board Articles.  For example we have included the tinnitus information in 

this issue at the request of one of our newer members.  I hope you all find this informative and I 

thank Radha from the Australian Tinnitus Association for providing us with this information. 

We look forward to seeing those of you that can make it, at our CPED day in Sydney in May. It is 

always great to catch up with our colleagues and friends at these events! 

Regards 

HAASA Directors 
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Good hearing health for longer, better lives 
 
 

By Ken Wyatt AM, Minister responsible for the Australian  
Government Hearing Services Program 

 

 

For the majority of Australians, good hearing is something we take 
for granted.  

 
So it may come as a surprise that an estimated one in six of us suffers from some form of hear-
ing loss, and this is expected to grow to one in four by 2050. 

 
That’s an alarming statistic and one that highlights the importance of early detection of hearing 
loss. 

 
Australians are living longer than ever, so it’s critical we take good care of our hearing, to live our 
lives to the full.  

 
Left untreated, childhood ear and hearing conditions can have profound and long-term impacts 
on mental health, social and work life, that can be difficult to mend.  

 
Recent international research has also linked hearing loss to earlier onset of dementia. 

 
Children with hearing impairment may struggle at school, have difficulties forming friendship and 
face lifelong difficulties gaining employment. This can lead to further setbacks to their health and 
wellbeing as life goes on. 

 
Fortunately the stigma associated with deafness and hearing aids, the most visible form of hear-
ing assistance, appears to be on the decline. 

 
The earlier treatment is sought, the better the outcomes. 

 
This is why the Morrison Government is providing $4 million to allow free use of the new, Austral-
ian-developed Sound Scouts app. This is a fun and engaging tablet-based game for school-aged 
children which aims to detect hearing problems.  

 
For those over the age of 16, the free, online Big Aussie Hearing Check is a convenient place to 
get started.  

 
In 2017-2018, our Government also provided free or subsidised hearing checks to approximately 
788,000 people through the Hearing Services Program.  

 
We are investing a further $237,000 in programs for deaf and hearing-impaired teenagers at risk 
of mental health issues. 

 

Hearing Services Program News 
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This funding will support the work of Hear For You, a national charity that has been assisting deaf 
and hearing-impaired teenagers since 2008 to make the bumpy ride of adolescence smoother. 

 

Unfortunately, Aboriginal and Torres Strait Islander children suffer from disproportionately high rates 
of middle ear infections – known as otitis media – an ailment that many parents will be familiar with. 

 
It often occurs within a child’s first year of life and when untreated it can lead to hearing loss. For our 
nation’s First Peoples, repeated infections are a scourge that can contribute to and exacerbate their 
experiences of inequality. 

 

Mining firms that are significant employers of young Aboriginal and Torres Strait Islander people have 
told me of the challenges they face taking on hearing-impaired employees. 

 

Fortunately, early treatment and constant vigilance can prevent serious hearing damage.  

 
Our Government is providing $95 million over the next three years to improve ear and hearing health 
for Aboriginal and Torres Strait Islander people, as well as targeting preventable hearing loss in the 
recently announced $160 million for Indigenous health research. 

 
A further $13.5 million will be dedicated to training for health professionals, provision of ear health as-
sessment equipment, ear health coordination and health promotion. 

 
The new Roadmap for Hearing Health promises to chart a better hearing future. 

 
It was drafted following broad consultation by the independent Hearing Health Sector Committee and 
highlights the opportunities to support Australians who are deaf and hard of hearing to live well, while 
also targeting prevention of problems and maintenance of hearing. 

 
Whatever your age or circumstance, good hearing health is central to a fulfilling, productive life. We 
must follow the lead of World Hearing Day 2019: Check your hearing! 

Want to be a HAASA member?…...Join Now 

 

 

50% discount 

Joining Fee 

Discounted 
offer applies  

30 April to 30 June 2019 

* Membership fee still payable 
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Unitron  Field Trial News 

Moxi All is driven by the Tempus platform, 

Unitron’s best in conversations technology. The 

power behind Tempus is SoundCore,™ a system of 

four features: SoundNav, Sound Conductor, Spatial 

Awareness, and SpeechPro.  

The premium binaural feature of the Tempus 

platform is SpeechPro, a system of three advanced 

technologies (Speech Locater, Speech Focus, and 

Dynamic Spatial Awareness) working together to 

enhance conversation in noisy environments. 

SpeechPro uses binaural spatial processing to: 

1. Determine the direction of speech 
(front, back, left, or right) 

2. Apply an optimal directional strategy 

3. Restore spatial cues used for localisation 

In order to perform binaural processing hearing in-

struments must communicate and share  

information. Traditionally Unitron hearing  

instruments have communicated using near field 

magnetic induction (NFMI). With Moxi All this  

communication is accomplished using Bluetooth® 

Low Energy (LE).  

 

During the field trial validation process for Moxi 

All, testing was conducted to confirm that the 

benefits provided by SpeechPro were maintained 

with the new wireless communication method.  

The performance of SpeechPro in Moxi All was  
compared to the performance of SpeechPro in Moxi 
Fit (a product using NFMI communication). 
SpeechPro was evaluated by comparing sentence 
speech reception thresholds (sSRT) obtained using a 
modified version of the Hearing in Noise Test 
(HINT).1 

•  Nine subjects were fit with both Moxi All and 

Moxi Fit hearing instruments at the Pro  

technology level on the Tempus platform 

• All instruments were fit to NAL-NL2 targets and 

verified with real ear measurements 

• sSRT thresholds were obtained for speech  

presented from different directions (front, left, 

and back) 

• A four microphone recording of public-eating 

area background noise was presented   

simultaneously at 0, 90, 180, and 270° at70 dBC. 

Field trial news 
From Unitron’s Audiology Centre 

Made for all phones. Best in conversations. 

The sophisticated processing of the Tempus™ platform is available in Moxi™ All, Unitron’s 

first direct connectivity hearing instrument. It provides the wireless communication capabili-

ties of the SWORD™ (Sonova Wireless One Radio Digital) chip and the benefits of Unitron’s 

best in conversations technology. Field trial validation tests demonstrated that the Tempus 

high-end  binaural features are fully functioning in Moxi All. 

 _________________________________________________________________________ 
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1. Nilsson, M., S. Soli, and J. Sullivan, Development of the hearing in noise test for the measurement of speech reception thresh-

olds in quiet and in noise. Journal of the Acoustical Society of America, 1994. 95(Feb): p. 1085-99. 
2. Smartphones and traditional mobile phones with a compatible Bluetooth Hands-Free Profile 

Unitron is a hearing solution company that believes people should feel really good about the entire hear-

ing care experience, start to finish. Our ingenious products, technologies, services and programs offer a 

level of personalisation you can’t get anywhere else. Get ready to Love the experience.  

 

 

 

© 2019 Unitron. All rights reserved 
2018-03   027-6272-02  

unitron.com/au 

The mean sSRT scores for  speech from each direc-

tion are shown in Figure 1 (lower scores indicate 

better performance). Student’s t-tests for paired 

samples were used to analyse the results for statis-

tical significance (Table 1). No significant difference 

was found for any direction when comparing 

SpeechPro performance between Moxi All and 

Moxi Fit. 

Figure 1 Mean HINT results based on location of target for  
Moxi Fit and Moxi All  

 

 

 

 

 

 

Target   Change in mean   p-value 

HINT score (dB)   

 

Table 1 Summary of change in HINT score   
Change = sSRT Moxi All – sSRT Moxi Fit 

The above results illustrate that patients fit with 

Moxi All hearing instruments have access to the 

same benefits of SpeechPro as those fit with other 

Tempus hearing instruments. Moxi All provides 

truly handsfree phone calls on all mobile phones2 

with the full power of the Tempus platform’s best 

in conversations technology. 

For further details on Moxi All and all it has to 

offer, please visit unitron.com or contact your  lo-

cal representative.  

Author 

Jesse Sinclair, Corporate Audiologist 

Favorite sound: my children laughing 
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For People Who Hate Loud Noises, There’s a New Therapy Imagine sitting next to a bored 

stranger fidgeting with a pen. The room is silent, except for that pen. Quiet amplifies — it makes  

everything sound louder. Yet for people who suffer from misophonia, every tap of that pen is louder 

than a chisel removing a tile. The man on the train breathes with more force than a motorcycle. And 

that co-worker chews gum as if she/he were a cow in front of a microphone. Misophonia — an  

emotional, decreased tolerance to sound — can make some situations feel uncomfortable, or even 

unbearable: anger, disgust, anxiety, avoidance. But the first trial for the condition, published recently 

in the Journal of Affective Disorders, claims to have found an effective treatment — Cognitive  

Behavioural Therapy (CBT).  

Despite the high burden of this condition, to date there is no evidence-based treatment available. 

Dutch researchers treated 90 patients with CBT for eight group sessions, every other week, and 

found that CBT was effective for half of the patients. What’s more, patients who had more severe 

symptoms were more likely to respond to treatment.  

The project was started because hardly anything was known about misophonia, yet the patients  

suffered significantly. So together with the first patients, researchers decided to investigate it and 

tried to figure out if and how it could be treated. The results of the experimental therapy implemented 

was combining four techniques individualised to what worked best for each patient. The results were 

strong early on. We know patients who, after successful treatment, noticed at the end of a meeting a 

core of an apple lying on the table. Someone had been eating an apple during the meeting and  

patients were not bothered by the crunching sound!  

Source: Australian Tinnitus Association (NSW) Ltd  Email: info@tinnitus.asn.au  Web: www.tinnitus.asn.au  

Economical  
rates apply 

Want to advertise to HAASA Members?  
Contact Glenda on 0401 517 952 or  

haasa@haasa.org.au 
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SYDNEY 

CPED DAY 

Sat 25 May 2019 
8:45 am — 4:15 pm 

 

Stamford Sydney Airport 
Cnr Robey & O’Riordan Streets 

Mascot  NSW  2200 
 

Kindly sponsored by Advanced Bionics l Starkey I Oticon 
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Have you registered for CPED Day… 

register now!  

We would love to see you there  
 

Payment Method:        

□ $60 HAASA Member - □ $85 Non – Member 

□ EFT – Electronic Funds Transfer 

 Bank: CBA  
 BSB:  062-339 
 Account No:  1102 1985 
 Account Name: HAASA Ltd 
 Reference:   CPED–Member number  

Please email a copy of the bank remittance if paying 
via EFT with date of transfer 

□ Credit card (+2% Surcharge) 

Phone: 0401 517 952 

 

 

Saturday 

25 May 2019 
 

8.00am Registrations 

8.45am Start 

4.15pm Finish   
 

TOPIC 
 

Morning 

Presentations by  

• Oticon 

• Starkey 

 

Afternoon 

Advanced Bionics 

• Insight into cochlear      

Implant mappings 

• Insight / hands on training 

with rehab resources  

 

Venue:  
Stamford Sydney Airport 
Cnr Robey & O’Riordan St 
Mascot  NSW  2200 
 
$15 car parking 
 

Cost: 

$60 Member   

$85 Non-Member  

 
Registrations Close 
Friday 10 May 2019 
 
 
11 CPED Points for  

HAASA Members  

no payments will be  
accepted on the day 

Have you paid for your attendance at 

the CPED Day…. Pay now! 

Email completed form to Glenda at  

haasa@haasa.org.au 

HAASA CPED Registration Form 

Name:   

Member No:   

Company:   

Email:   

Phone:   

Dietary  

Requirements: 

  

mailto:haasa@haasa.org.au
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The Ear is the New Wrist:    

Livio AI’s Sensors Lead in Step Accuracy 
Kyle Acker, Au.D. 
  .........................................................................................................................................................................................................  

Health and fitness trackers have become an everyday-worn component to patients’ digital lives. As patients 

strive to become healthier, they look to fitness trackers as a gateway to their overall health and wellness. 

The average American walks as little as 3,000 to 4,000 steps or roughly 1.5 - 2 miles per day. Walking 

10,000 steps per day has been shown to lower overall risk of heart disease, obesity, diabetes, high blood 

pressure, depression and correlates with reduced risk of many common forms of cancer. While leisure-

time aerobic activity for adults aged 18+ who met 2008 US Federal physical activity guidelines has  

increased (Figures 1 and 2), our largest patient demographic of those 65+, trails younger generations 

Unfortunately, commercially available fitness trackers 

are often highly inaccurate. Stanford Division of Cardi-

ovascular Medicine investigated commonly worn 

-based fitness trackers and found them to be largely 

inaccurate in appropriately tracking energy expendi-

ture derived from heart rate and step counts. None of 

the devices tested (Apple Watch, Basis Peak, Fitbit 

Surge, Microsoft Band, Mio Alpha 2, PulseOn, Samsung 

Gear S2) were able to achieve error rates less than 20 

percent (Shcherbina et.al., 2017). Further, in a study 

published in the Journal of Sports Sciences, the  

iPhone’s pedometer function was found to be on  

average, 1,340 steps or 21.5 percent less accurate 

compared to a research grade step tracker in  

free-living situations. (Duncan et.al., 2018).  

Our researchers sought to answer the question as to 

whether an ear-level worn activity tracker was more 

accurate than either wrist or pocket worn fitness  

trackers. The results follow. 

METHOD: 

Fourteen subjects completed a total of 78 trials while walking on hardwood/pavement and soft  

surfaces/carpet. They were asked to wear two Starkey Livio AI hearing aids, each with an IMU sensor for 

tracking steps, a Fitbit Charge HR on their wrist, and carry an iPhone in their front pocket.  

  .........................................................................................................................................................................................................  

The Ear is the New Wrist: Livio AI’s Sensors Lead in Step Accuracy 

 

 

 

 

 

 

  

 

            

Leisure-time physical activity 
Figure 1: Percentage of adults aged 18 and over who met 2008 

federal physical activity guidelines for aerobic activity through 

leisure-time aerobic activity: United States, 1997-2016 
DATA SOURCE: NCHS, National Health Interview Survey, 1997-2016, 

Sample Audit Core component. 
• For 2016, 51.7% (95% confidence interval = 50.57%-52.87%) of U.S. 

adults aged 18 and over met the 2008 federal  physical activity guide-

lines for aerobic activity (based on leisure-time activity). This percent-

age was higher than the 2015 estimate (49.0%) 

• The annual percentage of adults aged 18 and over who met the 2008 

federal physical activity guidelines for  aerobic activity (based on 

leisure-time activity) was stable from 1997 through 2006, then steadi-

ly increased to 51.7% in 2016. 

Starkey: The Ear is the New Wrist 
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The appropriate apps were used for step tracking from 

each of the separate manufacturers’ devices; Starkey 

Thrive Hearing Control app, Fitbit app, and the Apple 

Health app. 

Subjects were asked to walk a fixed number of steps 

and to count the number of steps that they took. Step 

count accuracy, in percent, was calculated by  

comparing the actual number of steps completed to 

the steps reported within each app. Results were 

plotted per device and by percentage accuracy  

(Figure 3).  

 

RESULTS:  

Left and right hearing aids had the same step 

count accuracy with a median of 99 percent and a 

variance of 13 percent. Fitbit and iPhone had a 95 

percent and 98 percent median accuracy,  

however, variances of 35 percent and 25 percent, 

were reported, respectively. 

  

DISCUSSION: 

While there is no statistically significant difference in the  

median accuracy results, the ear-level worn system in the Livio AI devices is less variable and more  

accurate than both the wrist-worn Fitbit, and the pocket-worn iPhone. Lower variability of the Livio AI 

devices is attributed to a wear location on the side of the head. This location is a more stable surface and 

consistent with the movements of the rest of the body, whereas the wrist and pocket have ancillary 

movements. These ancillary movements (not step related), lead to false positive and false negative step 

calculations and thus, higher variability.  

Because an estimated 85 percent of hearing aid fittings are binaural (one on each ear), the Starkey Livio 

AI devices can report fitness tracking data with bilateral sensors allowing for a more accurate counting 

algorithm and less variability. Further, with dual sensor tracking, step data is calculated even when one 

of two Livio AI devices is temporarily unavailable (e.g., a dead battery). 

Lastly, Livio AI devices are more likely to be worn due to their multifunctional nature. Patients with  

hearing impairment require their hearing aids to communicate with their world. Because the sensors for 

tracking activity are embedded within the hearing aids, patients are less likely  to leave them behind  

prior to daily activities. Gaps in step count and “step-regret” are less likely due to power  failures or  

forgetfulness with Livio AI over their fitness tracker cohort.  

  ..........................................................................................................................................................................................................  

The Ear is the New Wrist: Livio AI’s Sensors Lead in Step Accuracy 
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Figure 2: Percentage of adults aged 18 and over who 

met 2008 federal physical activity guidelines for aero-

bic activity through leisure-time aerobic activity, by 

age group and sex: United States, 2016 
DATA SOURCE: National Center for Health Statistics. (2017, 

June). Survey Description, National Health Interview Survey, 

2016. Hyattsville, Maryland. Retrieved from: ftp://ftp.cdc.gov/

pub/Health_Statistics/NCHS/Dataset_Documentation/
NHIS/2016/srvydesc.pdf 

• For both sexes combined, as age increased, the percentage 

of adults who met the 2008 federal physical  activity guide-

lines for aerobic activity (based on leisure-time activity) de-

creased. This pattern also held for  males and females.  
• For adults aged 18 and over, and for age groups 18-24, 25-

64, 65-74, and 75 and over, women were less likely than men 

to meet the 2008 federal physical activity guidelines for 

aerobic activity (based on leisure-time activity).   

 

Percent 

Starkey: The Ear is the New Wrist 
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CONCLUSIONS 

The Livio AI ear-worn hearing devices 

with embedded sensors achieved higher 

accuracy and lower variability compared 

to the Fitbit Charge HR and iPhone.  

Patients that value accuracy and  

consistency in step and activity tracking 

will see great benefit with Livio AI  

hearing aids over step counters and  

itness trackers worn on the wrist or on a 

phone, all within a hearing device they 

are already wearing throughout their 

day. 
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Figure 3: Pedometer Accuracy 
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Media Contact 

Dawn Rollings 
Managing Director 
Starkey Hearing Technologies Australia 
Dawn_rollings@starkey.com.au        1800 024 985 
 

Starkey Hearing Technologies Globally Launches Award-Winning, First-Ever Hearing Aid with 

Integrated Sensors and Artificial Intelligence  

The revolutionary Livio™ AI tracks brain and body health and is the world’s first hearing aid with Fall Detection and Alert 

and Language Translation. 

Australia 2019 — https://www.starkey.com.au 

 Starkey® Hearing Technologies has reinvented both the hearing experience and the hearing aid with Livio AI. The award-winning 

Livio AI is the world’s first Healthable™ to utilize integrated sensors and artificial intelligence and the first device to track physical 

activity and cognitive health as measured by hearing aid use in social situations. Livio AI also features the first-ever Fall Detection 

and Alert capability and translates 27 languages instantly. 

The global launch includes a brand-new mobile app—Thrive™ Hearing Control; and three new wireless accessories—the 

Starkey Hearing Technologies TV, the Remote and the Remote Microphone +. With the Remote Microphone +, Livio AI 

features Amazon® Alexa connectivity. 

“First and foremost, Livio AI is the best performing and best sounding hearing aid we have ever made. What makes to-

day a pivotal moment in the global hearing industry, is that with Livio AI, we have transformed a single-use device into 

the world’s first multi-purpose hearing aid, a Healthable with integrated sensors and artificial intelligence. Livio AI is so 

much more than just a hearing aid, it is a gateway to better health, wellness and ultimately, a better quality of life,” 

Starkey Hearing Technologies President Brandon Sawalich said.  

The new Hearing Reality™ technology provides an average 50 percent reduction in noisy environments, significant re-

duced listening effort, and newly enhanced clarity of speech, while the use of artificial intelligence and integrated sen-

sors enable it to optimize the hearing experience. Livio AI has revolutionized what “hearing better” means. 

Starkey Hearing Technologies has continued to push the boundaries for the hearing-impaired and is introducing 

breakthrough advancements that are powered by artificial intelligence: 

• Fall Detection and Alerts – NEW 

• Translation in 27 languages – NEW 

• Heart Rate Measurement* – NEW 

• Understand and see the real-time health benefits of using hearing aids – NEW 

• Overall health and wellness tracking through the app’s combined brain and body health score (Thrive Wellness 
Score) – NEW 

• Rechargeable option – NEW 

• Voice-to-text Transcription – NEW 

• Self Check for hearing performance – NEW 

• Natural user interface with tap control – NEW 

• Remote programming by users’ hearing professionals to put hearing healthcare in the hands of the users  

• Unprecedented, natural listening and speech clarity in the noisiest environments with the new Hearing Reality 
technology – NEW 

• Universal connectivity to various audio outlets and accessories, including Amazon Alexa – NEW 

• Wireless streaming of phone calls, music, media and more 

Starkey 
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*Coming soon 

“This is such an exciting time to be a part of the hearing industry. We continue to transform hearing aids with em-

bedded sensors and artificial intelligence – whether it be through integrating Fall Alert, Heart Rate Measurement or 

Translation,” Chief Technology Officer and Executive Vice President of Engineering of Starkey Hearing Technologies 

Achin Bhowmik said. “And we are just getting started – with advanced environmental detection, geotagged settings, 

a natural user interface and now a rechargeable option, Livio AI is the ultimate in sound quality, in usability and a 

multi-functional, must-have device.” 

Starkey Hearing Technologies is thrilled to introduce a product that can help give millions of people, their families 

and caregivers peace of mind. Fall Alert, a revolutionary feature of Livio AI, can detect falls and send alert messages 

to selected contacts. Starkey Hearing Technologies incorporated significant new inventions to avoid false-positives 

and flag only true falls. 

“I have always dreamed about making a monumental positive impact on society,” said Bill Austin, Founder and CEO 

of Starkey Hearing Technologies. “Livio AI and its Fall Alert feature will not only provide peace of mind to caregivers 

but could potentially save lives all over the world.” 

Livio AI is currently available in the U.S. and Canada and will have global availability in more than 20 countries in ear-

ly 2019. For more information about Livio AI hearing aids, the Thrive mobile app and new Starkey Hearing Technolo-

gies accessories, please visit https://www.starkey.com.au  

About Starkey Hearing Technologies   

Starkey Hearing Technologies is a privately held, global hearing technology company headquartered in Eden Prairie, 

Minnesota. Founded by Bill Austin in 1967, Starkey is known for its innovative design, development and distribution 

of comprehensive digital hearing systems. Led today by President Brandon Sawalich, Starkey is the only American-

owned and operated provider of hearing technologies. The company has more than 6,000 employees, operates 25+ 

facilities and does business in more than 100 markets worldwide.  

For more information, visit https://www.starkey.com.au  

Remember to talk to 

Starkey yourself at our 

CPED day in Sydney 

on May 25  
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 In fiction, sidekicks often 

accompany the main 

character. For example, the 

Lone Ranger had his 

sidekick Tonto; Batman had 

Robin; Sherlock Holmes had 

Dr. Watson. In the same 

manner, many drugs also travel with an invisible, 

yet very vocal, sidekick named “Tinnitus”.  

If you are unlucky, tinnitus is a stranger that one 

day suddenly invades your life — unwanted and 

unbidden to be sure — but there never-the-

less—as a sidekick of a drug you took.  

How you cope with this stranger is up to you. 

However, if you are like me, you want to prevent 

this stranger from invading your life in the first 

place. To do this, you need to put the odds in 

your favour in order to reduce your chances of 

getting tinnitus, or worsening tinnitus, as a result 

of taking drugs — whether they are prescription 

or over-the-counter (OTC) drugs.  

There are numerous drugs that have tinnitus as 

their sidekick.  

Currently, I know of at least 657 drugs (and still 

counting) that list tinnitus as a possible side 

effect. In addition, I know of 10 herbs and 31 

chemicals that can do the same.  

Two common drugs you may not realise that can 

cause tinnitus are the anti-inflammatory drugs. 

Ibuprofen (Advil, Motrin) and the selective 

serotonin reuptake inhibitor (SSRI) Citalopram¨ 

(Celexa). In fact, more people complain to me 

via email about getting tinnitus from taking these 

two drugs than from taking any other drugs.  

Strategies for Avoiding Tinnitus  

The following four strategies will put the odds in 

your favour and typically reduce your risk of 

getting tinnitus from taking drugs.  

Take drugs when they are necessary  

1. Instead of popping pills, seek first to fix your  

underlying health problems. Most drugs do not 

do that. Typically, they just mask symptoms. 

Thus, you end up taking the drug “forever” 

because when you stop, the symptoms 

reappear. Instead, by digging down to the root of 

your health problems and fixing them, chances 

are you won’t have much (or any) need to take 

drugs.  

Unfortunately, Americans are a nation of pill 

poppers. I think the motto of many Americans is 

“A pill for every ill” and “A drug for every bug.” It 

is the rare person who doesn’t take any drugs at 

all.  

Drugs are often prescribed unnecessarily, 

especially to older adults. I didn’t say that. Dr. 

Sidney Wolfe, the Health Research Group 

founder and senior advisor of Public Citizen’s 

Worst Pills, Best Pills News ( www.citizen.org) 

said that.  

Tinnitus Triggered by Ototoxic Drugs: Steps you can 

take to Protect your Hearing Health By Neil Bauman, Ph.D. 

The Top 20 Tinnitus-Producing Drugs 

Here is my list of the top 20 tinnitus-producing drugs based on the number of reports submitted to the 

FDA’s database. These drugs are listed in descending order from most reports (highest risk) to 

fewest reports (lower risk). The drugs are listed by generic name followed by a common brand name. 

  

Alendronate (Fosamax) 
Acetylsalicylic acid 
(Aspirin) 
Paroxetine (Paxil) 
Alprazolam (Xanax) 
Bupropion (Wellbutrin) 
Venlafaxine (Effexor) 

Metoprolol (Lopressor) 
Acetaminophen (Tylenol) 
Hydrocodone (Vicodin) 
Atorvastatin (Lipitor) 
Omeprazole (Prilosec) 
Duloxetine (Cymbalta) 
Clonazepam (Klonopin) 

Gabapentin (Neurontin) 
Amlodipine (Norvasc) 
Ibuprofen (Advil) 
Lisinopril (Zestril) 
Lorazepam (Ativan) 
Sertraline (Zoloft) 
Quetiapine (Seroquel) 

  

 4                          www.info@tinnitus.asn.au Tinnitus Talk  
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The result is that what might have been a minor 

problem now becomes a major problem.  

Comments from people that the side effects of 

the drugs their doctors prescribed were worse 

than the conditions they were supposed to help.  

One person wrote:  

Three years ago, after taking Bupropion 

(Wellbutrin) for 6 months for depression, I woke 

up with tinnitus. At that point, my tinnitus was a 

“static” sound — not fun — but bearable. I was 

told by my doctors that there was no connection 

between this drug and my tinnitus, but I stopped 

anyway. I have had tinnitus ever since. A few 

weeks ago, I started taking Bupropion again, 

falsely believing it wasn’t related to my tinnitus. 

Now my tinnitus is a louder, shrieking sound. I will 

never take this drug again because it seems I 

have to listen to this terrible sound for the rest of 

my life. I would never have chosen this over my 

depression, if I had even the slightest idea this 

could be a side effect. That I took this drug for 

depression is so ironic.  

Another wrote: I had an injury to my foot and took 

Ibuprofen (Advil) for the pain. Shortly thereafter, 

the ringing in my ears started. I had no idea this 

could happen and would never have taken the 

Ibuprofen if I had known this would happen.  

Therefore, to reduce your risk of getting tinnitus, 

go easy on drugs! If you choose to take a 

medication, make sure you know that the benefits 

will clearly outweigh the potential side effects.  

Make your doctor justify that a given drug is 

really, really necessary — not the casual “let’s try 

this and see what happens”, because 

unfortunately, in some cases, one of the risks is 

that tinnitus (or other ototoxic side effects) can 

happen.  

Instead of taking medication, make the lifestyle 

and dietary changes that will improve your health.  

Consider alternative and complementary 

medicine therapies. The goal is to eliminate the 

condition, so you don’t need drugs.  

2 Some alternatives for improving and main-

taining your health include:  

Change your diet. Did you know that more than 

80% of health problems can be traced back to 

poor diet? 

According to 

prolific author and 

natural health 

advocate Dr. 

Joseph Mercola, 

D.O., your diet should consist of mostly raw and 

lightly-steamed vegetables and fruits. Cut way 

down on all sugars. Ideally, reduce your sugar 

intake from all sources to less than 25 grams per 

day — that’s less than two (2) tablespoons of 

sugar from all sources including drinks, 

processed foods, fruits, etc.  

Supplement your diet with vitamins Most 

people are low in Vitamin D3 and this affects 

many areas of your body including your mental 

health. (Vitamin D affects more than 3,000 

genes). To be effective, your optimal blood 

vitamin D3 levels should be in the range of 60 – 

80 nanograms per millilitre (ng/ml). Many 

people’s levels are down around the 20 ng/ml 

level — far below the optimal level, and your 

health suffers as a result. So, go outdoors and 

absorb the benefits of natural sunlight, which 

enables your body to make its own vitamin D.  

Consider other non-traditional health care 

providers Fully licensed, naturopathic doctors 

(NDs), acupuncturists, massage therapists, 

osteopaths, chiropractors who are specially-

trained in upper cervical spine may help as many 

ear and other problems are actually the result of 

the top two vertebrae in your neck (C1 and C2) 

not being in proper alignment.  

Exercise more. Just get moving.  

Get adequate sleep. This typically means 7 to 9 

hours per night. If you short yourself on sleep, 

both your physical and mental health suffer.  

Consider counselling Rather than drugs for 

depression, anxiety and related issues — the 

drugs just hide the symptoms. Better to deal with 

the underlying issues and let them go.  

My own philosophy is that drugs should be your 

last line of defence, not your first line of attack. 

Unfortunately, too many people take drugs as 

their first, and only, choice because it is so much 

easier to “pop a pill” than to make the effort to do 

any of the above. As a result, their risk of getting 

tinnitus increases unnecessarily.  
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Choose a drug least 

likely to be ototoxic  

If you choose to take a 

drug, talk to your 

healthcare provider 

about which drugs are 

least likely to aggravate 

or cause tinnitus. This 

may be a different drug 

in the same drug class, or a drug in a different 

class, or even a herbal instead of a drug. This, 

too, can reduce your risk.  

3 Take medications at the lowest effective 

dosage possible – for the shortest time 

possible, as recommended by your doctor.  

Ask your doctor to prescribe the lowest dose of 

the drug, for the shortest time, that will treat your 

condition because you have tinnitus and some 

ototoxic drugs do not damage your ears further 

when taken in low doses.  

Side effects may become apparent at higher 

doses. Thus, by keeping your dose low, you can 

often “fly under the drug radar” and protect your 

ears from ototoxic side effects.  

For example, one woman told me her existing 

tinnitus became noticeably louder when her 

doctor put her on a higher dose to try to control 

her high blood pressure. When she complained to 

her doctor, he reduced the dose to its old level 

again, and her tinnitus dropped back to its old 

level.  

The longer you take the drug, the more likely it is 

to damage your ears. Many doctors are quick to 

prescribe drugs unnecessarily, and conversely, 

are slow to take you off them. By taking a given 

drug for only two weeks, for example, you may 

avoid ototoxic side effects, whereas taking the 

same drug for several months may cause ear 

problems.  

4 Can Foods and Herbal Medicines Cause 

Tinnitus?  

A person asked: I wondered if you knew about 

the ototoxicity of various foods. I read that tea is 

high in salicylates, as are also a lot of fruits. Does 

this mean that drinking/eating these things can 

make my existing tinnitus worse?  

 

Yes, certain foods and herbals can cause tinnitus, 

but typically those you eat/take are not ototoxic, 

or only ototoxic if you take them in enormous 

quantities.  

So, as long as you don’t go off the deep-end and 

consume far more than the recommended dose, 

you shouldn’t have to worry about getting tinnitus 

from foods or from taking herbal preparations.  

I’ve been asked whether you can get tinnitus from 

eating foods high in salicylates (the basic 

ingredient in Aspirin). The truth is, some foods 

are high in salicylates, but even so, the amount 

they contain is far less than what you’d need to 

get tinnitus.  

Curry powder is a good example. It has the 

highest salicylate content of any known food — 

218mg per 100g. If you wanted to consume the 

equivalent amount of salicylates contained in 6 

adult Aspirin — the amount of Aspirin that you’d 

typically have to take to cause tinnitus — you’d 

have to choke down almost 4 pounds of pure 

curry powder — at one sitting. It’s just not going 

to happen!  

The same applies to raisins. Raisins are relatively 

high in salicylates (6.62mg per 100g). To get the 

equivalent amount of salicylates contained in 6 

adult Aspirin, you’d have to gorge yourself on 144 

pounds of raisins at one time. By the time you 

did that, tinnitus would be the least of your 

worries!  

Drug Results Are Unique to Each Person  

Each one of us is unique, and so is our response 

to taking drugs. This means that a drug that gives 

me tinnitus may not cause your tinnitus to 

increase and vice versa. As a result, it is hard to 

know which drugs you should stay away from and 

which you can safely take if you want to avoid 

tinnitus or other ototoxic side effects.  

What you can do to reduce your risk of getting 

tinnitus is to look at reports of tinnitus occurrence 

for each drug. The more people who report 

getting tinnitus from taking a given drug, the 

greater your risk is if you take that drug. Thus, 

only taking drugs with minimal reports of tinnitus 

is an excellent risk-reduction strategy.  

Unfortunately, there is no single source of this 

kind of information.  
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You can do what I do and 

search through numerous 

drug books and on-line 

data bases to try to ferret 

out the risk of tinnitus (or 

other side effects) that are 

reported for any given 

drug. This can be extremely time consuming; 

which is why I have compiled this kind of 

information into a single source — the book.  

Will Your Tinnitus be Temporary or  

Permanent? If your tinnitus is secondary to drug-

induced hearing loss, then they could expect it to 

last as long as the resulting hearing loss. Thus, if 

you have temporary hearing loss from taking a 

certain drug, when you stop taking that drug — 

and your hearing returns in a few days to a few 

weeks and as your hearing returns — you could 

expect your tinnitus to fade away. However, if 

your drug usage results in permanent hearing 

loss, then don’t be surprised if your tinnitus also 

proves to be permanent.   

When tinnitus is a primary side effect, it is 

impossible to predict whether your tinnitus will be 

temporary or permanent. With the use of some 

drugs, tinnitus will be temporary for some people 

and permanent for others. It doesn’t seem fair, but 

that is the way it is.   

This may have more to do with your emotional 

make-up than with the drug itself. According to Dr. 

Pawel Jastreboff, who developed the 

neurophysiological model of tinnitus and its 

practical application — Tinnitus Retraining 

Therapy (TRT), if you treat your tinnitus as a 

threat to your well-being in any way — whether 

physical, mental, emotional, social, financial, etc. 

— your tinnitus will tend to be loud and intrusive.   

However, if you treat your tinnitus as an 

unimportant background sound and not as a 

threat to your well-being — it will tend to fade into 

the background in time — and will not bother you. 

In fact, you may go for hours without even being 

aware you have tinnitus.  It ceases to be an issue. 

It is just “there” and it is no big deal. As a result, 

you are free to live a happy and successful life 

even if you are “stuck” with that “sidekick” of a 

drug you took.   

 

Neil Bauman, PhD, is the founder and CEO of the 
Center for Hearing Loss Help. He is a researcher, 
author, hearing loss coping skills specialist and 
speaker on hearing loss. He helps hard-of-hearing 
people adapt successfully to hearing loss, tinnitus 
and balance problems. He is the author of eleven 
books and more than 1,000 articles on hearing loss 
topics and more than 160 articles on ototoxic drugs.    
The third edition of his Ototoxic Drugs Exposed 
describes over a thousand drugs, herbals and 
chemical that can – and do - damage ears.   
He has also written a comprehensive book on 
tinnitus - “Take Control of Your Tinnitus – printed 
and eBook.   

Source: Australian Tinnitus Association (NSW) Ltd  Email: info@tinnitus.asn.au; Web: www.tinnitus.asn.au 

Disclaimer 
No person should alter, discontinue or  
refrain from taking any medication or 
cause any person to alter, discontinue or 
refrain from taking any medication as a 
result of information obtained from this or 
any ATA newsletter. Any queries an  
individual may have about medication 
should be referred to a competent medical 
practitioner. 

While every effort has been taken to 
ensure the accuracy of information 
contained within this newsletter.  The 
Australian Tinnitus Association (NSW) 
Ltd, the authors and the editor expressly 
disclaim liability to any person for the 
consequences of anything done; omitted 
or to be done by any such person in 
reliance, whole or partial, upon any part of 
the contents of this newsletter. 

The views expressed in the newsletter do 
not necessarily represent the View of the 
Australian Tinnitus Association (NSW) 
Ltd. 

Copyright Australian Tinnitus Association 
(NSW) Limited. No part of this publication 
can be reproduced without written  
permission from the Australian Tinnitus 
Association (NSW) Ltd. 

mailto:info@tinnitus.asn.au
https://apac01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.tinnitus.asn.au%2F&data=02%7C01%7Chaasa%40haasa.org.au%7Ccad831ed8fef4c6138fa08d6b3cfdfe8%7C2036d143f50b454fa7a4a639291fc526%7C0%7C0%7C636894103856765032&sdata=U%2BcV%2BajhzfyuEyHQLk0RdOCcg
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LEON'S WINNING ENTRY was a video and drawing of a Bluetooth watch that was able to  

communicate with hearing implants and change them to various custom settings, such as reducing 

wind noise when outdoors.  Of it’s many well thought out features was a "Device Locator" app to 

help find lost processors easily, and a "Wakey Wakey" function which is a "vibrating, flashing alarm 

to wake you up, but also has a setting that turns your cochlear volume up slowly over 5 minutes" 

so that users don't experience sound shock. 

“I am very happy about winning the contest. I was so shocked and surprised that my idea won. I’m 

so excited about going on a trip to the other side of the world and meeting the people that de-

signed and made the implants I have. It is really amazing that one day my idea might be able to 

help people with hearing loss like me” says Leon.   

CONGRATULATIONS LEON! 

Leon is a bilateral recipient of ‘MED-EL Synchrony EAS Hearing Implant System’ and a patient at 

Telethon Speech & Hearing Perth.  

 

 

Meet Leon, from Perth, the first Australian WINNER of Ideas for 

World Hearing 

Day — Leon was 

one of only 9 

worldwide  

winners in this 

year's global  

Ideas for 

Ears invention 

competition. 

https://apac01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedel.us8.list-manage.com%2Ftrack%2Fclick%3Fu%3D4576253a8c7570ab97c87e381%26id%3Dbc85ba5278%26e%3D71e8207ae2&data=02%7C01%7CThomas%40haasa.org.au%7C549228cdc01646a2e5ba08d69f641338%7C2036d143f
https://apac01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedel.us8.list-manage.com%2Ftrack%2Fclick%3Fu%3D4576253a8c7570ab97c87e381%26id%3D2a45304a0f%26e%3D71e8207ae2&data=02%7C01%7CThomas%40haasa.org.au%7C549228cdc01646a2e5ba08d69f641338%7C2036d143f
https://apac01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedel.us8.list-manage.com%2Ftrack%2Fclick%3Fu%3D4576253a8c7570ab97c87e381%26id%3D2a45304a0f%26e%3D71e8207ae2&data=02%7C01%7CThomas%40haasa.org.au%7C549228cdc01646a2e5ba08d69f641338%7C2036d143f
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Have fun finding the words - 

They can be can be across, up, 

down or diagonal    
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The House of Representatives Health, Aged Care and Sport Committee has commenced an Inquiry 
into the 2017-18 Annual Reports of the Department of Health and Australian Hearing, with particular 
emphasis on hearing services.  

The Committee Chair, Mr Trent Zimmerman MP, stated that ‘the Committee is undertaking this in-
quiry to follow up with the Department of Health and Australian Hearing about developments in the 
area of hearing health. In particular, the Committee will examine government action in relation to the 
22 recommendations in its 2017 report Still Waiting to be Heard… Report on the Inquiry into the 
Hearing Health and Wellbeing of  Australia.’   

Further information about the Committee’s inquiry is available on the Committee’s website. 

Media enquiries: 
Please contact Flynn McDermott from the office of Mr Trent Zimmerman MP, Chair, on  
0412 083 912, or Flynn.McDermott@aph.gov.au  

Background:  

House of Representatives Standing Committee on Health, Aged Care and Sport 

(02) 6277 4145, health.reps@aph.gov.au, http://www.aph.gov.au/health 

  

 
  

Want to advertise your business? 

We are offering for members to purchase additional 

copies of Sounding Board 

Add a label on the front cover with your name and address and leave 

copies in your visiting site rooms, Doctors rooms and other Allied 

Health professionals rooms that you may visit. 

https://apac01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.aph.gov.au%2Fhealth&data=02%7C01%7Chaasa%40haasa.org.au%7C9b9d13a8b94c495e27ff08d69780e33f%7C2036d143f50b454fa7a4a639291fc526%7C0%7C0%7C636862977152807521&sdata=Vwf9cnnp%2BsOyj1nlKChE0%2F7r
https://apac01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.aph.gov.au%2FParliamentary_Business%2FCommittees%2FHouse%2FHealth_Aged_Care_and_Sport%2F2017-18AnnualReports&data=02%7C01%7Chaasa%40haasa.org.au%7C9b9d13a8b94c495e27ff08d69780e33f%7C2036d1
mailto:Flynn.McDermott@aph.gov.au
mailto:health.reps@aph.gov.au
https://apac01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.aph.gov.au%2Fhealth&data=02%7C01%7Chaasa%40haasa.org.au%7C9b9d13a8b94c495e27ff08d69780e33f%7C2036d143f50b454fa7a4a639291fc526%7C0%7C0%7C636862977152827535&sdata=sLCBWmVAcyzOZpHDSjJ1qmv3vwpQ
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HAASA 

Competency Exam 
 

 26th May 2019 

Sydney  
Cut-off date for registration 30 April 2019 

 

Don’t forget to join our members only Facebook page 

to communicate with other members. 

 

 

 

 

 

 

 

Find us at Hearing Aid Audiology Society of Australia Ltd  or   

https://www.facebook.com/haasa.secretariat 

https://www.facebook.com/haasa.secretariat
https://www.facebook.com/login/?next=https%3A%2F%2Fwww.facebook.com%2Fgroups%2F257571247665676%2F
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The Mobile Phone ‘Do’ List 

• Think about the choice and volume of 

your ringtone 

• Keep conversations about money,  

relationships and work private 

• Watch where you are walking when 

texting or emailing on the go 

• Turn off your phone in important social 

situations - weddings, church services 

and at the cinema 

• Watch your language when in a public 

space 

• Pay attention to where you are calling 

from - the echo of a bathroom is a 

dead giveaway 

• Think about being overly affectionate 

in texts - putting too many kisses -  

especially if you don't know the per-

son too well 

• Wait until the next day to text  

someone after a first date 

• Give your friend your phone when 

tempted to drunken call or text 

• Consider earphone volume when 

watching movies or programmes on 

your tablet on public transport 

The Mobile Phone ‘Don’t List 

• Carry on phone conversations when 

making a transaction in a shop, bank 

or restaurant 

• Send more than two texts without a 

reply - it looks needy 

• Use your mobile phone or tablet 

when eating with family 

• Leave caps lock on when texting or 

emailing - no-one wants to feel like 

they are being shouted at 

• Check your phone constantly when 

out with someone - give them your 

full attention 

• Use acronyms like 'LOL', 'K', 'G2G' 

• Finish a relationship by text. Be brave 

and do it face to face 

• Forward on 'round robin' chain mes-

sages 

• Overdo it with attention seeking 

selfies  

• Use your phone on the toilet 
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Members Update—January to April 2019 

Directors Activities 

• Thomas Dahmen attended the Roadmap for Hearing Health Stakeholder meeting in Sydney 

• Kerrie Gibson along with other Directors has been busy guiding and advising our new  
Secretariat Glenda McVernon. There is a huge variety of tasks Glenda needs to learn!  
Glenda is settling in very well. 

• CPED Co-ordinators are putting the finishing touches to our upcoming CPED day in Sydney 
on Saturday 25

th
 May at the Sir Stamford Sydney Airport. Registration forms have been 

emailed to you and by hitting reply and filling in your details on the form included in the body 
of the email you can register.  You can use the registration form included in this publication if 
you prefer. 

• Daniel Fechner’s efforts with our IT people to refine our new systems have really paid off and 
our systems are working well.  You may now contact any of the Directors by using “the 
directors first name @haasa.org.au”. 

• Marcel Timmers now has our new banking system working efficiently.  

• Thomas Dahmen has been liaising with health funds on members issues. 

• Glenda has been updating BUPA files to fall in line with BUPA’s new systems and all 
members have been contacted.  Members need to update work sites and choose to opt in or 
out of this information being provided to BUPA.  BUPA’s policy remains that you must be a full 
member of a Practitioner Professional Body to provide services to their clients and, that that 
PPB regularly updates BUPA of such membership.  We have continued to do this for our 
members since 2014. 

Conference August 2020 – Sydney 

We are pleased to announce that the biennial HAASA Conference will be held in SYDNEY on 31
st
 

July to 1
st
 August 2020.  We are calling for interest from members who may like to be on the 

organising committee, so if you feel that this is something you would like to do, you would be 
welcomed.   

New Director – Glen Carter 
Glen Carter has settled in well and is proving to be a big asset to HAASA with his fresh ideas and 
his readiness to help.  We look forward to working with Glen into the future.   

Allied Health Professions Australia – Associate Membership  for HAASA 
You would be aware that HAASA has been a “Friend” of the Allied Health Professions Australia for 
many years.  This organisation helps us to keep informed of the changing issues that affect the 
Allied health Industry.  The Allied Heath Professions Australia has developed a new constitution 
and as a result of that, HAASA has been offered, and has accepted, an Associate Membership with 
their organisation.  We look forward to bringing you news from this association and look forward to 
attending our first meeting with them in early May.   

New Full Members 
Congratulations to our two Associate Members who passed their competency examination in 
January this year.  They are now Full Members of HAASA.  May you both have many rewarding 
years in our industry! 

Industry News 
We advised all members earlier in the year about the NSW Workcover changes.  We wish to bring 
these changes to all members attention again and recommend that you read the details.  

Go to: https://wiro.nsw.gov.au/sites/default/files/HEARINGAIDSPolicy 
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Hearing Aid Audiology Society of Australia Limited  

Office Bearers 

Director/Public Officer:  Thomas Dahmen  

Director/Secretary:  Marcel Timmers 

Director:   Kerrie Gibson  

Director:   Daniel Fechner  

Director:   Partho Pal 

Director: Glen Carter 

  

HAASA Secretariat Glenda McVernon 

 Phone:       0401 517 952 

  Email :        haasa@haasa.org.au 

  Web:           www.haasa.org.au 

All correspondence to: 

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 Ltd, the Editor or the Executive/Directors of HAASA Ltd.  

Prices subject to change without notice. 

Sounding Board is also published on our website for several months 

Magazine Information 

Sounding Board — Advertising rates 

Type of Advertising Detail 
 Price  

(inclusive of GST)  

Page 2    $              1,000.00  

Full Page - Odd except cover  $                 900.00  

Full Page - even except pg 2 & back cover  $                 800.00  

Half Page - even except pg 2 & back cover  $                 450.00  

Half Page - Odd except cover  $                 500.00  

Centrefold Clinical Poster (Logo)  $              1,500.00  

Back Cover    $              1,000.00  
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HAASA 2020 
Next Conference 

Sydney 

Save the date  
Friday 31 July & Saturday 1  

August 2020 



32 

 

Hearing Aid Audiology Society of Australia Limited 
www.haasa.org.au 

haasa@haasa.org.au  

ABN 67 626 701 559 


