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Interview: W im  Soede

"INCLUDE INNOVATIVE

products in the functional
prescription system "

■ T il m -in I n P T n o cD  Mrn/irnDCD n c r a io c D  im o

The new system of functional 

prescription certainly has 

potential merits, audiologist Wim 

Soede thinks, But due to the way 

the system functions at present, 

it hardly results in the build-up of 

practice based evidence about 

the merits of hearing aids, 

as it was intended, Therefore 

it is time to introduce some 

changes that enable to attain 

the original goals, he argues. He 

also wonders about the portal 

for baseline measurements for 

the system, Why are privacy 

problems not yet solved and 

why is it still not operational?

Until five to ten years ago, the world of hear-

ing aids was easily arranged, says Wim 

Soede: “Someone was hard o f hearing. 

We had knowledge of speech intelligibil-

ity insertion gain measurements at our 

disposal to establish what am plification  

and what type o f compression this person needed. So 

we did mainly tests in silence noise. Then we knew what 

to advise."
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But thanks to technological progress, this world does 

not exist anymore. A utom atic  program m e change, 

response to background noise and all sorts of other 

advanced features have brought about spectacu lar 

progress -  probably. “The thing is, that the picture is

Wim Soede: "Does the present practice 

of basic care with hearing aids comply 

with the definition of proper, function 

oriented rehabilitation?"



£ 4  Suspicion arises that old stock 

from other countries is now 

shipped to the Netherlands. ^

quite b lurred nowadays", Soede explains. “Progress 

goes fast. But what do newly developed technologies 

really mean for end users? We have no particular reason 

to doubt they are improvements. At the recent EUHA 

congress, some m anufacturers had demos o f basic, 

mid-level and high end hearing aids and signal process-

ing for comparison. It was not hard to hear that high end 

devices produce a better sound.”

Manufacturers claim that this also leads to less listening 

fatigue. Soede: “I can understand this claim, but how, 

as an audiologist, can you qualify the added value o f 

improvements like these scientifically? The familiar old 

toolbox has become inadequate to do that. Insertion 

gain and understanding o f speech testing are no longer 

sufficient to establish/evaluate whether someone's hear-

ing is adequately rehabilitated, as still is the intention", 

Soede states.

A standstill

As everybody in the field knows, at the start of 2013 the 

new system for hearing aid prescription was introduced. 

Basic underlying principle is the functionality needed 

by the patient. By introducing a database with question-

naires filled in by users, it was especially designed to 

address the problem mentioned above and to evaluate 

the quality of new features, makes and models. It has 

the drawback that it will always lag somewhat behind 

new model introductions, as it takes time to establish 

the value of new models. But it holds the promise of in-

cluding a judgement on new parameters -  for instance 

the listening effort over a w hole day. Soede: “These 

questionnaires as additions to our toolbox are still in 

their infancy, but the potential when used on a national 

scale is certainly promising and attractive.”

Now, at the end of the first year, Soede’s conclusion is 

that the new system not yet entirely functions according 

to plan. “A lot still remains vague. As audiologists we 

long for the concrete information which the system po-

tentially offers. The value o f new inventions can only be 

established when hearing aids with new inventions are 

included. This is hardly possible because the system is 

now based on technology and features which were intro-

duced two to five years ago. This is a vicious circle: only 

parameters o f basic or even outdated models are now  

evaluated -  and those are not the ones we are curious 

about. So how to establish the added value o f interest-

ing models, when these are not included in the system? 

In this way, innovation is barred from the system and 

moreover we don't get the information and evidence to 

prove towards health insurance companies that there is 

a benefit in new technology. That is exactly the opposite 

o f the original intention.”

In practice, there are now hardly prescriptions for de-

vices in the higher categories of the system. Prices have 

gone down and basic reim bursem ents fo r standard 

devices dominate the picture. Higher end, novel devices 

are mostly sold outside the system and are therefore 

not evaluated. "This situation is not in the Interest o f 

the parties in the audiology chain: not in the interest o f 

manufacturers, not o f dispensers and -  most im por-

tantly -  not in the interest o f patients. The way things go 

now, the build-up o f practice based evidence has come 

to a standstill", Soede concludes.

Mending flaws

When it was introduced, the system was not announced 

as an unchangeable end product, but as a product 

to be flexibly adjusted to keep the goals within reach. 

Soede therefore pleads to now introduce some altera-

tions to the system, keeping the good things but men-

ding the flaws. “Patients now haven’t got the opportunity 

to pay extra when they wish to go for another category 

o f hearing aid than prescribed. In practice, they have 

the choice between either a basic device and get 75% 

reimbursement or pay for the complete amount for more 

advanced hearing aids outside the system."

Why not give the customer freedom of choice? Soede: 

“The industry wants a change in this direction, and I 

fully support their wish to get new technology inside the 

system." In the present procedure, the opportunity to 

include considerable amounts of more advanced hear-

ing aids into the system is lost. Thus also the opprtu- 

nity to establish whether their higher price is justified 

by real added value still cannot be answered properly. 

Soede: “And when the added value would be proven, 

this should lead to inclusion o f the technology into the 

system." Anyway, says Soede, the models which are 

now entirely paid for by customers, should also be re-

viewed on questionnaires to establish their therapeutic 

merits and to keep control on the work of the hearing 

aid dispenser.

Wim Soede PhD. works as audiologist in the Leiden 

University Medical Center, has his own acoustics 

consultation company Ardea and is chairman of the 

Dutch Society for Audiology (Nederlandse Vereniging 

voor Audiologie, NVA). In this article, however, he 

speaks on his own behalf.
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Interview: W im  Soede

Baseline measurement

Apart from this large drawback, unintended by the de-

signers of the system, it can be said that the database 

is at least filled with checked information about the de-

vices sold within the system. This cannot be said about 

a second part of the system, an online intake portal with 

the baseline measurements of clients. The portal should 

enable the hearing aid acousticians to do the intake with 

the client.

Soede: "I’m afraid the privacy and organisational issues 

around such an undertaking were somewhat underes-

timated. The porta l was announced for April this year, 

but when it was launched, it turned out to be possible to 

look into the data o f clients o f other acousticians. This is 

undesirable, because a lot o f privacy-sensitive data are 

included; it is a sort o f Electronic Patient Dossier (EPD). 

Therefore, the portal was shut down again. Since then, 

things have remained quiet. It remains unclear for what 

reason that is.”

Principles

When looked at the issue from the angle of principles 

and professional ethics, Soede doubts whether the pre-

sent situation complies with the intention of the legisla-

"I fully support the industry's wish to get new technology 

inside the system."

tion. “To give an example outside hearing aids: the tariffs 

for speech therapy were cut by a quarter. Can ‘adequate 

care’ as laid down in law, then still be guaranteed? Ac-

cording to legislation, people should be able to receive 

proper, function oriented rehabilitation o f hearing. You 

can ask yourself: does the present practice o f basic care 

with hearing aids comply with the definition o f proper, 

function oriented rehabilitation? I witness novel, high  

quality hearing aids com ing in the system, bu t I also 

see models arriving from 2008. Suspicion arises that 

old  stock from other countries is now shipped to the 

Netherlands. Is that the hearing care we like to provide 

anno 2014?"

Prices have fallen dramatically, and hearing aids are still 

sold as a single package with a product and the service 

to support that product. Soede: "This must have conse-

quences and it has: it puts pressure on the hearing aid 

dispenser to cut on service, jus t to be able to survive. 

This leads to a cut on the number o f consultations for 

the client in the fitting process. Hearing aid dispensers 

are more or less forced to remain true to their original 

service level - and go down - o r rather to survive by com-

promising their service level. This is hardly the situation 

we desire."

True professional

In fact, Soede brings in, the situation with hearing aids 

resembles that of m ortgages and assurances. "As it 

remained unclear how costs were hidden in a certain 

total package for your new house, it is now forbidden  

to offer a mortgage as a package deal. Consultancy on 

the mortgage and the mortgage itself are therefore now  

separated. They also have to be paid for separately. Why 

not treat hearing aids in the same way: separate the 

device and the fitting, including other services, into two 

packages and sell them separately?”

A hearing aid dispenser is a true professional. One 

professional can be far better at his job than the other. 

"But in the present situation, the dispenser is not in the 

position to distinguish him- or herself sufficiently", so 

says Soede. “A t present, some parties steer at getting  

the easy clients and to let the more complex fittings go, 

because these are not economically viable. With chil-

dren this is overly clear due to the fixed price from the 

health insurance companies: children require far more 

fitting and attention than grown-ups, but the reward is 

the same. Why not acknowledge the difference in quality 

and service level and pay accordingly? I think this would  

be a logical next step. It is not clear to me who gains 

from a situation where especially the most scrupulous 

and conscientious people in the profession are bound  

to go under. Stop steering at 'one size fits ail', because 

in hearing care that is impossible.” ■

■FI AUDIOLOGY INFOS N. 19 I OCTOBER-NOVEMBER - DECEMBER 2013



READERS ALL OVER THE WORLD 

16 INTERNATIONAL EDITIONS AND WEBSITES

CASMAtlQU!'

Surdité! 
unilatér 
et aco ii

A solid international network of journalists 

Local and international news 

A worldwilde distribution

www.audiology-worldnews.com

Audiology

0 Worldnews

(QUdiO) A U D I O L B G Y

Want to know more about us? Any inquiries? Get in touch at contact@audiology-worldnews.com


