TRAINEE MATTERS

A comparison of two different
audiology roles in Denmark and
the United Kingdom

The World Health Organisation (WHO) estimates that there are over 360 million
people with a disabling hearing loss in the world. Disabling hearing loss is considered
to be aloss of greater than 40 decibels (dB) in the better hearing ear in adults and 30dB
in the better hearing ear in children [1]. Action on Hearing Loss estimated in 2011
that 10 million people in the United Kingdom have a hearing loss, and this number
is predicted to rise to 14.5 million by 2031 [2]. The predicted increase in hearing loss,
combined with the fact that the proportion of people aged over 60 years is growing
faster than any other age group, may indicate the need to review the delivery of

hearing health care.

he selection, fitting and verification
of hearing aids are typically
performed by individuals in the
audiology profession. Audiology
evolved from a collection of professions that
include engineering, medicine, physiology,
psychology, speech pathology and teaching.
This diversity could explain the differences
observed in the audiology curriculumwhen
reviewing the training pathways in different
countries. There is a strong link between
audiology and speech language therapy
in some countries, whereas in others
itis linked more closely to medicine.
Goulios and Patuzzi (2008) highlighted
the possibility that there are developing
countries in the world where the profession
does not exist at all [3].
Thereis further diversity in the
terminology used for the different roles
in the profession of audiology. Some of
the titles include audiologist, clinical
scientist, associate audiologist, assistant
audiologist, hearing aid audiologist, hearing
aid dispenser and hearinginstrument
practitioner. The professional term
‘audiologist’ is most prevalent in American,
Asian and Pacific countries as well as
all countries that have English as their
national language [3]. This assortment
of professional titles complicates the
understanding of the different scopes of
practice, and this is reflected in the number
of training routes and contexts in different
countries.
The audiology training routes available
in different countries vary significantly in
length, as well as academic level. Table 1

provides a summary of the training routes
and corresponding titles in four countries
(Denmark, United Kingdom, Canada and
South Africa). The delivery of hearing
health care also varies between countries
and it can be divided in a number of ways.
In some countries a divide can be found
between different populations with hearing
impairment, where one professional works
with adults and another with adults and
children. The context of service delivery
can provide a further divide, as some
professionals work in the private sector and
others within a national health care system.
By considering the various training routes
and service contexts available in different
countries, it is possible to broadly identify
two roles in audiology. This article will
refer to them as the ‘assistant audiologist’
and the ‘audiologist’ We include the
following titles under the term of assistant
audiologist: associate audiologist, assistant
audiologist, hearing aid audiologist, hearing

“Audiology evolved from
a collection of professions
that include engineering,
medicine, physiology,
psychology, speech
pathology and teaching.”

aid dispenser and hearinginstrument
practitioner. There seems to be some
consistency in the training and use of

the term audiologist across different
countries compared to that of the assistant
audiologist, as indicated in Table 1.

An analysis of hearing health care services
provided in Europe in 1997, indicated that
there were some differences in audiology
training between European countries [4].
The European Federation of Audiological
Societies (EFAS) subsequently created a
working group on ‘European Audiology
Training) to focus on the development of a
curriculum for what they called a ‘General
Audiologist’. It was hoped that this would
provide guidelines for European countries to
provide training in audiology and to ensure
some consistency across Europe. In 2001
acurriculum was proposed for the general
audiologist and subsequently adopted by
EFAS. The proposal suggested a four year
honours degree as a minimum standard
with at least six months of practical training,
which is a longer training route than that of
the assistant audiologist.

Speech-Language and Audiology
Canada (SAC) produced a position paper
on Differences between Audiologists and
Hearing Instrument Practitioners in Hearing
Health Care in 2013 [5]. This paper provides
clarification between the role of the hearing
instrument practitioner and audiologist
in Canada. Table 2 provides a summary of
the similarities and differences in scope of
practice between the two roles in Canada.
Itis acknowledged that this position paper
is specific to the Canadian context in
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Table 1. Summary of the training routes and corresponding titles in audiology in four countries.

Assistant Audiologist Audiologist
Country Training Route Title Training Route | Title
Denmark Technical School: Assistant Audiologist BSc and/or MSc Audiologist
2.5 years
United Kingdom Foundation degree | Associate Audiologist BSc and/or MSc Audiologist
/ Diploma in Higher | (NHS); Hearing Aid
Education in Hear- Dispenser* (private sector)
ing Aid Audiology *this protected title is linked to statutory
regulation in the United Kingdom.
South Africa Diploma in Hearing | Hearing Aid Acoustician BSc Audiologist
Aid Acoustics
Canada College or Univer- Hearing Instrument Practitioners MSc Audiologist

(this can vary between
provinces / territories)

sity diploma or
certificate
(programmes are
typically 2-3 years
in length and focus
on hearing testing
and hearing aid
technology)

terms of terminology, but it could provide
aframework to compare the scope of
practice of the assistant audiologist and
audiologist elsewhere.

This article compares the scope of
practice of the assistant audiologist and
the audiologist between two European
countries, Denmark and the United
Kingdom. Local policies and initiatives,
as well as registration issues will not be
considered in this comparison. Table 3
provides a summary of the number of
assistant audiologists and audiologists in
relation to the number of hearing aid users
in each country.

Comparison

The scope of practice of the assistant
audiologist and audiologist in the two
countries will be considered by comparing
the services they provide, the specific
populations they serve, as well as the
contexts in which they provide hearing
health care.

Assistant audiologist
The assistant audiologist in Denmark and

“The audiology training
routes available in
different countries vary
significantly in length, as
well as academic level.”

the United Kingdom both assess peripheral
hearing with the aim to select, fitand
dispense hearing aids and / or assistive
listening devices in the adult population, in
both private and hospital settings. It should
be noted that the assistant audiologist,
workingin hospital settings in Denmark,

is able to provide the above services to
children as well as adults. The title used to
refer to the role of the assistant audiologist
varies in the UK, as indicated in Table 2.

Audiologist

Audiologists in Denmark and the United
Kingdom work in both the private sector
and in hospital settings. They typically

offer the same service as the assistant
audiologist as discussed above, but
additionally assess, identify, diagnose and
manage individuals with peripheral or
central hearing loss, balance disorders,
hyperacusis and tinnitus. Their scope of
practice covers a wide range of patients,
from newborns to adults, and they

are trained to provide habilitation and
rehabilitation beyond the selection and
fitting of hearing aids.

From this comparison it can be
concluded that there are similarities in
the scope of practice of the assistant
audiologist and audiologist in Denmark
and the UK, despite the different titles
used in both countries for the assistant
audiologist. The scope of practice of the
assistant audiologist in both countries
is also narrower when compared to that
of the audiologist, which corresponds
with the position paper produced by SAC.
Similarities in scope of practice across the
two countries could indicate overlap in the
training of the audiologist and assistant
audiologist.

As well as the two roles in audiology

Table 2. Summary of the similarities and differences in scope of practice between two roles identified in Canada (adapted from SAC, 2013).

Similarities

Differences

Hearing Instrument Practioner

Audiologist

Audiologists and Hearing Instrument Practi-
tioners conduct hearing tests for the purposes
of dispensing hearing aids and other assistive
listening devices.

The Hearing Instrument Practitioner’s scope of
practice is narrower than the audiologist’s.

Hearing Instrument Practitioners test peripheral hearing
for the purpose of selecting, fitting and dispensing hear-
ing aids and other assistive listening devices.

Hearing Instrument Practitioners are typically not per-
mitted to provide services to children (age-range defined
differently in various provinces/territories) as their scope
is generally limited to adults and is reflected as such in
regulation, where it exists.

Audiologists are uniquely qualified to assess,
identify, diagnose (restricted in some provinc-
es) and manage individuals with peripheral or
central hearing loss, hyperacusis, tinnitus and
balance disorders; and to select, prescribe, fit
and dispense hearing aids and other assistive
listening devices. Audiologists also receive
extensive training in counselling and (re)habili-
tation, which extends their practice beyond the
selection and fitting of amplification. Audiolo-
gists are trained to perform these services for
all ages - from newborns to adults.
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Table 3. Summary of the number of assistant audiologists and audiologists in relation to the number of hearing aid users in Denmark and the United Kingdom.

Country Number of professionals Hearing aid users to total population
Assistant Audiologist Audiologist

Denmark 200 - 230 50' 300,000 in 5.6 million' (5.4%)

United Kingdom 2133 (HCPC)? 2113 (RCCP)* 2 million in 60 million® (3.3%)

" EHIMA industry estimates

® Action on Hearing Loss

2 Numbers according to the Health Care Professions Council (HCPC) and Registration Council for Clinical Physiologists (RCCP) websites

across Denmark and the UK raises the
question of relevance to other European
countries, especially in light of the
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