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Editorial  
 
Here we are again and it is already autumn. Our summer holidays are be-
coming a distant memory and Christmas is on its way! 
 
Welcome to our latest newsletter. Those of you who have signed email con-
sent forms will have accessed our last newsletter via the Addenbrooke’s 
website. We are hoping that most of you will now be able to read the news-
letter online. This not only saves on postage, but also on the time required to 
send out copies in the post, which is becoming a necessity as the number of 
patients continues to increase rapidly.  If you are not able to access the 
newsletter this way, do not worry, as we will send you out a paper copy. 
 
Inside you will find information on staff changes, our Spotlight on Staff article 
featuring Andy Taylor, our Technical Support Officer and a variety of articles 
that we hope you will find interesting and helpful. If you were wondering 
where Cay Jackson our nurse was during July, you can read all about her 
exciting adventure.  Mark Chung has kindly written some articles to explain a 
little more about what the audiologists are doing during your appointments. 
Please let us know if there is anything in particular that you would like to see 
in future issues. We always welcome comments and suggestions. 
 
With best wishes to you all from all of us here at The Emmeline Centre, 
 
Sue Fields and Jill Bradley 



 

 
 
We welcome two new members of staff since our last issue. Rosie Hamilton and Mina 
Patel are Audiological Scientists who are covering those on maternity leave. We wish 
them every success in their time with us. 
 
More babies have been born. Congratulations to Abi and Phil Asher on the birth of Ed-
ward (Ted) on the 16th June; congratulations also to Eldre and Jaco Beukes on the arri-
val of Heidi on the 27th March and to Louise and Austin Buttfield for the safe delivery of 
Leo Jack on the 7th August. 

                     
           Ted   
  Heidi 
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   SPOTLIGHT ON STAFF 

        Andy Taylor,  
Technical Support Officer  
Questions with an editor       
Editor: ‘Andy, tell us a bit about yourself?’ 
Andy: ‘I come from an engineering background. I worked for BT for about twenty years. After moving on I 
did a variety of different jobs. When I saw this job advertised I thought it sounded interesting and that it 
might give me an opportunity to put something back and to use my business skills’. 
 

Editor: ‘What hobbies or interests do you have?’ 
Andy: ‘Walking.  We like walking in the Lake District and on the Norfolk coast. Music, we have a large col-
lection of music and books and film.’ 
 

Editor: ‘What does your job entail?’ 
Andy: ‘EVERYTHING! That is everything that relates to the equipment that patients use that is not clinical. 
Ordering, receiving, stocking, fault finding, replacing, faulty equipment and dealing with suppliers’. 
 

Editor: ‘What do you like about your job? 
Andy: ‘It is a lovely group of people to work with. There is an opportunity to feel that what you do makes a 
difference. The positive feedback we get makes it worth coming in to work’. 
 

Editor: ‘What do you not like about your job?’ 
Andy: ‘Some of the bureaucracy and paperwork’. 
 

Editor: ‘How can our readers help you in your work?’ 
Andy: ‘It helps if people are able to become more informed and aware of the equipment they have and what 
it is for. Knowing the names of the pieces of equipment helps when reporting faults.  The more familiar a 
person is with their equipment, the more able they are to describe what is wrong and for us to identify and 
rectify the problem. It helps to be as specific as possible, for example, referring to a hearing aid as a hearing 
aid and an implant processor as a processor. 
Also I would say, don’t delay in reporting faults. Let us know straight away if something is wrong.’ 
 

Editor: ‘What do our readers need to know?’ 
Andy: ‘There is a dedicated equipment line to call, 01223 256019. It has its own answer phone. You can call 
on that number and if necessary leave a message. 
Also, sometimes patients think that they have to pay for parts. There is no charge for replacement equip-
ment.’ 
 

Editor: ‘What should patients do about returning faulty equipment?’ 
Andy: ‘When equipment is sent out, please use the same packaging to return the old equipment, to keep it 
safe. Alternatively, keep the old stuff together and bring it with you next time you come. Batteries can be re-
cycled locally where there is safe disposal provided locally. Otherwise do bring everything back and we can 
make the decision about suitable disposal.’ 
 

Editor: ‘What future developments would you like to see?’ 
Andy: ‘Smaller and simpler, easier to use, lighter and more ergonomic equipment’. 
 

Editor: ‘What are the most common problems you come across?’ 
Andy: ‘Moisture. Use your dry box everyday. If the processor gets particularly damp or sweaty, separate out 
the individual parts to dry out properly. 
Make use of the Holiday Loaner schemes if going on holiday and make sure you have enough batteries! 
Batteries can be very expensive if you have to buy them on holiday, so THINK AHEAD!’ 
 

Editor: ‘What about the cost of the equipment?’ 
Andy: ‘It is worth looking at the display on the corridor wall on your next visit to the centre. It will give you an 
idea of the value of the equipment we deal with everyday.’ 
 

Thank you to Andy for taking time out to tell us about his work here at the Emmeline Centre and for all his 
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Teens Update – It’s YOUR processor! 
 
Recently we have been working hard to develop our service to teenagers at the Emmeline Centre. Of-
ten these young people received their implants many years ago and now only have contact with us at 
their annual programming appointment.  
 
We ran a summer group in 2010 where we discussed lots of issues with the teens who came along 
and discovered that many of them would like more information on their internal devices plus how to 
manage their processors more independently. From this we developed an information booklet which 
covers deafness, named speech processor parts, strategies for shopping, college etc, holiday loaners 
and safety with your implant. There is a specific booklet for each available speech processor. 
 
From this Autumn, the keyworkers on the paediatric team will be arranging to see teenagers on their 
caseload who are in Year 10 at school, in order to talk them through the booklet and give them a copy 
(which will hopefully be on CD). This may be done in groups or on a 1:1 basis. In the future we plan to 
extend this contact to offer more in-depth group sessions looking at and discussing the information. 
 
In other areas of our teenager work we were thrilled to jointly plan and host the first HIT (hearing im-
paired teenagers) conference for teenagers with a hearing loss in Cambridgeshire and beyond last 
October. This was a brilliant success and everyone enjoyed it. When this newsletter goes to print we 
will be about to hold the second conference, on Friday October 14th 2011. All teenagers aged 14 - 19 
with an implant from our centre will be invited, along with hearing aid wearers across the county and 
those who don’t use personal amplification.  
 
Becky Frewin from our Adult team, together with Rachel Knappett, Audiologist at Addenbrookes, put 
forward the work done by the HIT committee for the national Advancing Healthcare Awards which 
took place in London earlier this year. We are pleased to report that the venture was awarded Runner 
Up in the Allied Heath Professionals and Healthcare Scientists: Leading Together on Health category 
– well done Becky and Rachel! 
 
By Jill Bradley 

Teens – do you need information or someone to talk to? 
 
www.childline.org.uk  has lots of information. You can play online 
games or find out about things like school, relationships, safety and 
other life stuff.  
 
If you need to ask a question about something in your life, you can 
chat to someone online. All these people are working for the NSPCC 
so it is very safe.  
 

Enjoy exploring this great website! 
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What are those tests the Audiologist is making me d o?!? 
�
If you’ve visited the department recently, you’ll notice a plethora of new equipment in most of the 
rooms. This equipment was kindly donated by the Cambridge Hearing Trust, and means that we can 
now do more tests in more rooms. 
 
This means that you may be asked to do more listening tests than you have been previously used 
to. Here’s a quick run down on what we are testing, and why we’re testing them. 
 
Aided Soundfield Testing 
This test is like a hearing test, but with your implant on. Basically, we are trying to see what the qui-
etest sound you can hear with your implant is. We play a range of sounds – low pitch to high pitch – 
and progressively make the sounds quieter. We record the responses on the Audiogram.  
 

 
 
Ideally, we want responses =35 dB HL across the frequency range.  This means that you are hear-
ing all the soft sounds which are important for hearing and understanding speech. 

continued 
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�
So after programming, you may notice that the new programme sounds ‘louder’. It should also help 
speech sound clearer.  
 

It is important to persevere with the new programme after we make an adjustment – often it can take 
a few weeks to get used to the changes, especially if they have been big changes. We make these 
changes because we know it improves your hearing, but it may take a while for your brain to adjust 
to the extra sound, especially if you haven’t been hearing well through your implant for a while.  

The Auditory Speech Sounds Evaluation (A§E) Phoneme  Discrimination Test 
With this test you are asked to indicate when you hear a sound change. For example, you might 
hear the sound /s/ repeated a few times, and you will be asked to indicate when it changes to an-
other sound.  
 

 
 

This test helps to tell us if your programme is set correctly. We play speech sounds (called pho-
nemes) and see whether you can tell the difference between two very similar speech sounds (e.g. 
‘s’ and ‘sh’). This helps us work out what changes need to be made to your programme. So, some-
times we might make changes based on the information this test gives us.  
 

Again, following this test and changing your programme, we expect things to sound a bit different for 
a few weeks until you acclimatise to the new programme.  
 
Written by Mark Chung 
Audiological Scientist 

 
 

 

 
 

 Figure 1a. ‘Poor’ soundfield test Figure 1b. ‘Bett er’ soundfield test 

�� �� �� �� �� ��� �� �� �� ��� �� �� ��

Quite often we will start with this test to get an idea of where you are hearing. If the responses are 
elevated (See Figure 1a), we will then look at changing your programme to improve your hearing 
through the implant, until we get something that looks like Figure 1b.  



  

 
 

I’ve had an electrode switched off!? 
 
Sometimes during programming we need to switch one of your electrodes off. What does this mean? 
What impact does it have? 

Why do we switch off an electrode? 
It is not uncommon for some electrodes to be switched off.  
 

Some of the most common reasons are:  
· The electrodes are outside the cochlea (hearing organ) . 
This is usually because the surgeon was unable to put all the electrodes inside the cochlea. 

 

·  When we stimulate the electrode, it causes you pain or another type of sensation (e.g. facial 
twitch). 

   In these cases, it is better to leave the electrode off because even when we stimulate on this  
 electrode, you aren’t hearing sound. 
 

· No loudness growth on the electrode. 
This means, even when we increase the level of stimulation (current) on the electrode, you don’t 
notice any increase in the volume of the sound. 

 This means that some sounds may not be able to be made loud enough, so you are ‘missing out’ 
on these sounds. In this case it is better to turn this electrode off so those sounds are heard on 
other electrodes. 

 

Sometimes electrodes are switched off for other reasons. If you want to know more, ask your  
Audiologist. 

Does that mean I’m missing out on sounds?! 
 

No! 
 

The implants today are very clever, and ensure that you always hear all the sounds you need to. If 
one electrode is switched off, the sounds that used to activate that electrode are redistributed to the 
other electrodes. This means that you’ll still hear all the sounds you need to, although things may 
sound a little bit different for a while until you get used to the new sound.  
 

 

Can they be turned back on later? 
If the electrode is switched off because it is causing pain or a sensation other than hearing, then later 
on we may try turning it back on to see if it still causes the same feeling. But on the whole, we don’t 
really alter these too much.  

Can they be fixed? 
Sometimes the electrodes break – this is called a short circuit or and open circuit. It is very rare, and 
usually we don’t know why it happens. 
If we find a short or open circuit we need to switch these off.  
Unfortunately, we can’t fix broken electrodes. But all the implants have lots of electrodes so that turn-
ing a few off doesn’t make a huge difference. We would continue to monitor your progress, and if it 
declined we would discuss what the options were with you.  
 
Written by Mark Chung 
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Middle Ear Implants 
 
Recently, the Emmeline Centre began assessing patients for middle ear implants. This is a new type of 
implant for very specific cases of hearing loss, where patients are unable to wear conventional hearing 
aids (due to outer ear infections etc.), but their hearing loss is too bad for a bone anchored hearing aid 
(BAHA).  

How does it work? 

 
Processor 
 
Like a cochlear implant, there are two parts to the middle ear implant. There is an outside speech proc-
essor and the actual implant. The implant contains a ‘floating mass transducer’ (FMT), which is at-
tached to one of the little bones in the middle ear. This then moves back and forth, amplifying the 
sound which is picked up by the sound processor.  
 
 
 

 
Implant showing FMT 
 

Similar to a cochlear implant coil, the sound processor stays on the head via magnets. 
 
Currently, we are implanting the Med-El vibrant sound bridge middle ear implant (www.medel.com).  
 

Who is it for? 
The vibrant soundbridge middle ear implant is for those people who have a mild to moderate hearing 
loss and who are unable to wear conventional hearing aids due to outer ear infections (e.g. in the ear 
canal). Unfortunately, those who have constant middle ear infections are not suitable.  
 
Written by Mark Chung 
Audiological Scientist 
 



 

My holiday in the tropics 
 
This summer I finally managed to take a trip back to my home country of Malaysia to attend my 
nephew’s beach wedding in Uluwatu, Bali. We stayed in the private villa adjacent to the Bulgari Bali re-
sort called the Khayangan Estate which was once the homes of Javanese aristocracy. The name of the 
resort is taken from the Sanskrit word ‘Seventh Heaven’, which is a fitting title for the stunning scenes  
that I was lucky enough to enjoy during my stay. The hotel is set in an impressive tropical garden with 
sprawling irises, palm trees and aromatic frangipani tree with awe-inspiring views of the Indian Ocean. 
 

Being the youngest of a large Chinese family of ten (after 5 sons, my parents longing for a girl, adopted 
my eldest sister and then came 4 more daughters), I was eager to reunite with my siblings.  It was won-
derful to catch up with all 9 of them and see how they had all aged gracefully and successfully and to 
see the younger generation of the family growing up so quickly. I was honoured to be still addressed as 
‘little auntie’ by my nephews and nieces who are themselves grandparents. 
 

The timing of my trip happily co-incided with the durian and mangosteen season, two native fruits which 
are my favourites and the orangutans love them as well. The durian described by the 19th century Brit-
ish naturalist Alfred Russel Wallace as “a rich custard highly flavoured by almonds” aka king of fruits. 
Legend has it that Queen Victoria offered a knighthood to any subject who could bring her a mangos-
teen in prime condition. No one succeeded. 
 The virtual impossibility of preserving the fruit during the weeks-long journey prohibited anyone from 
doing so.   
 

The highlight of my journey was the opportunity I had to volunteer in an Orangutan Island sanctuary  
which is just 35 minutes drive from my hometown.  The  
centre is dedicated to the preservation, research and  
rehabilitation of the gentle great ape.   
In Malay orang means “person” and utan means 
“forest”.  
Thus orangutan literally means “person of the forest” but 
I prefer to call them orang. They share 97% of our DNA 
and are extremely intelligent creatures and  
have the ability to reason, think, feel and express emo-
tion the way we do. They are the most benign and be-
nevolent of the 4 great apes. They are also according to 
Harvard University psychologist, James Lee, the most 
intelligent animal other  
than man, capable of tasks such as using leaves to 
make rain hats and leakproof  
roofs over their sleeping nests and adults would teach 
youngsters how to make tools and find food. The other 3 are natives of Africa-  the gorilla, chimpanzee 
and bonobo.  
 

There are two genetically distinct species: the Sumatran orang (Pongo abelii) and the Bornean orang 
(Pongo pygmaeus). The Sumatran orang have lighter hair and a longer beard the males have narrower 
cheekpads. Orangs breed more slowly than any other primate, with the female producing a baby on av-
erage only once every 7-8 years. Orangs live for around 45 years in the wild, and a female will  
usually have no more than 3 offspring in her lifetime. 
 
Sadly their natural habitat is increasingly displaced by the relentless devastation of their rainforest 
home for palm oil production and wood, two products which touch each of our lives and they are classi-
fied as endangered by the World Conservation Union. Latest estimates show that there are less than  
7,000 orangs left in the wild. The good news is in 2007, the Malaysian Government signed an agree-
ment with WWF to conserve 220,000 km2 of rainforest in Borneo for the conservation and protection of 
these great apes and by 2015 all  oranges still in rehabilitation centres will be returned to the wild. 
 

Continued on page 10 
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It is reassuring to know that the orang is now an official state animal of Sabah in Malaysia. 
  
The Orangutan Island’s medical and research team has been dedicating their full resources to caring 
and rehabilitating the orang-utan with a focus to increase their population in the wild. The island has 
specialized medical facilities that cater to the healthcare of the orangutans. I was amazed at how well 
equipped the Infant Care Unit is with incubators, ultrasound machines and heart monitors. 
 

Sometimes orang babies shunned by their mothers, refused to suckle and are at risk of malnutrition. It 
sounds drastic to separate the babies from their mothers but according to the chief vet and CEO, they 
used to suffer 100 % infant mortality but since this practice was implemented, they have not  
lost any infant. Other common medical problems include diarrhoea, upper respiratory tract  
infections and physical injuries resulting from falls and fights. 
 

The babies are sponged with antiseptic body wash every morn-
ing and are bottled fed every 3 to 4 hours. To feel the sweet 
smelling softness and their amazing rubbery lips of these cuties 
was beyond anything I could hope for. I was pleasantly surprise 
at how much they resemble human babies except they are so  
gorgeously hairy. From about the age of 2 years, they will be ex-
posed to their natural surroundings where they are encouraged 
to climb, swing, forage and build nests. 
 

The babies are cared until they reach four years old when they 
are released on the island to join the other adult orangutans in 
their jungle environment. This is where I normally take my break 
and enjoy watching these energetic juveniles climb and swing 
effortlessly from tree to tree.  
 

The future is bright for 10 month old Jiding, who one day will live 
free in the heart of lush wild Borneo. 
 

The most exciting stage for me was ultimate release back to the 
wild on BJ Island. Each morning, I would wake up at the crack of 
dawn, have my favourite breakfast of nasi lemak whilst  watching the sun rise over BJ island before 
the small boat arrived to take us across to the island. The island was named BJ after the first dormi-
nant male who, accompanied by Jerankong, was released back to the Sarawak forestry. I asked the 
staff where BJ’s name came from and it was from Budak Jahat. In Malay, budak means child and ja-
hat means naughty. It was truly amazing and humbling for me as we walked through the jungle, in 
their territory as visitors. The orangs command a respect that was and still is truly unexplainable. It 
was a beautiful silence as we sat down after sharing our favourite lunch together. 
 

 
 
 
    
 
 
         
 
 
 
 
   
 
I feel very very fortunate that my passion can be found in my own backyard and my dream of living 
closer to and hanging out with all my relatives is only a handful of years away 
 
 
 
 
By Cay Jackson, Specialist Nurse Practitioner : The Emmeline Centre 
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Summer Groups 2011 – we had lots of fun! 
 

At the beginning of August the paediatric keyworkers ran three days of listening 
groups for implanted children and their parents. The theme was water and we 
encountered lots of ducks, boats and crocodiles along the way! Each group en-
joyed a variety of activities targeted to their listening experience, ability and 
age.  
 
We did craft and music activities and shared a snack together, the latter giving 
us the opportunity to use social vocabulary such as please and thank you (and 
of course more). Some of us met a puppet called Sam. Children who had re-
cently received a second, sequential, cochlear implant did some excellent lis-
tening wearing just their new processors – well done all of you! 
 
We have provided these summer holiday groups for a number of years now 
and it’s a great opportunity for children to have fun sharing in meaningful listen-
ing and language activities. Parents have a chance to meet other mums and 
dads and also see how other children are faring with their implant journey. Roll 
on next Summer! 

George Frederic Handel  
 

What you must have heard, 
in your head and mind, 
I can only guess at… 

‘King of Kings and Lord of Lords’… 
and ‘comfort ye my people’… 

let alone the great ‘Halleluiah’… 
 

but I hear it too, now 
in my head.  Ancient memories stir 
as the miracle that has happened 

lets me hear again -  
even the Messiah, 

how be it imperfectly. 
 

So I rejoice to hear,  
and until eternity’s 

better music 
may it be sung ‘for ever  

and ever’… 
and ‘he shall reign  

for ever and ever’ … 
 

but I could not set such sublime music down, 
as you so perfectly did �  

 

A poem by Michael Searle after a trip to Handel’s Messiah 
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Same Day Assessments  
 
You may be interested to hear about our new Intensive Assessment Days for adults. 
 
As many of you will remember, in the past, those who came for assessment for suitability for co-
chlear implantation, had to attend for several appointments before knowing whether a cochlear 
implant was suitable for them.  This could involve repeated long journeys and could result in in-
creased stress and anxiety.  
 
Since April we have run six intensive assessment days, where two types of hearing test, a reha-
bilitation consultation and a medical can all be conducted on the same day. By the end of the 
day a candidate knows if a cochlear implant could be considered for them. Crucial to this proc-
ess was the supply of additional assessment equipment, kindly funded by the Cambridge Hear-
ing Trust. 
 
If it is felt that a cochlear implant is not suitable for a patient in assessment, they can go home 
within hours.  They receive a summary of their assessment on the day and have an opportunity 
to discuss their hearing loss and hearing difficulties.  They are given relevant literature and infor-
mation on how to access the statutory and voluntary support networks for those with a hearing 
loss. They are also sent a full report within the next four weeks.  If they wish to discuss the deci-
sion with a consultant they are offered a further appointment.  Many however are happy with the 
specialist advice received on their assessment day. 
 
The patients for whom a cochlear implant is suitable, are able to spend more time being as-
sessed and discussing their treatment with the relevant clinicians.  Clinicians use visual aids, 
such as PowerPoint and speech-to-text software, as well as written leaflets. One patient com-
mented, “It was nice to have all the tests done in one day”. 
 
Clinicians are now brought together for an intensive assessment day twice a month. Each spe-
cialist records the patient’s progress through the assessment electronically, avoiding the need for 
the patient to repeat their story. 
 
The aim of the Intensive Assessment Day is to give patients a better experience and a quicker 
decision.  The consultant appointments are now principally spent with those who are going for-
ward for implantation. 
 
 
Sue Fields and Frances Harris, Adult Rehabilitation Team. 
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Here is some information that may be helpful for th ose of you in 
work or seeking work……  
 
Your Rights at  Work  
The Equality Act 2010 makes it unlawful for an employer to discriminate against or harass a dis-
abled person. Also an employer must make reasonable adjustments for disabled people. 
 
There is protection from direct disability discrimination and harassment for people who are associ-
ated with a disabled person or who are wrongly perceived as disabled.  
 
These rights do not just apply to employment. The Act covers other forms of work like partnerships, 
contract work, or holding an office like a director of a business.  
 
Employment rights and the Equality Act 2010 
 
Access to Work  
Access to Work can help you if your health or disability affects the way you do your job. It gives 
you and your employer advice and support with extra costs which may arise because of your 
needs. 
 
 Check if you qualify for Access to Work. 
Access to Work might pay towards a support worker or the equipment you need at work. It can 
also pay towards the cost of getting to work if you cannot use public transport. 
If you need a communicator at job interviews, then Access to Work may be able to pay some or all 
of the communicator costs. 
 
You may be able to get Access to Work if you're: 

· in a paid job  
· unemployed and about to start a job 
· unemployed and about to start a Work Trial 
· self-employed and your disability or health condition stops you from being able to do 

parts of your job 
 

If you feel that the type of work you do is affected by a disability or health condition that is likely to 
last for 12 months or more, contact your regional Access to Work contact centre to check whether 
you can get help. 
 
Alternatively, ask the Disability Employment Adviser (DEA) at your local Jobcentre about Access to 
Work. 
 
You can find out more at www.direct.gov.uk (type in Access to Work) and can check if you are eli-
gible.  If eligible there is a letter you can download to use when discussing Access to Work support 
with your employer 
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Music and having a Cochlear Implant  
 

I started to lose my hearing as a result of working in the printing trade, for thirteen years, without any 
protection from the noise of the machines.  
 

I used to love music – classical music - and I was glued to the radio while the Proms were being broad-
cast each year. Sadly as the years progressed, even with hearing aids, the music became an unbear-
able noise.  So much so that my wife would not put music on at home, but enjoyed having the car radio 
on while on the way to work.  I had come to terms with the loss of music – and not being able to hear 
people talking very well, but having a CI operation has transformed my life. 
 

Now I can hear people talking much better, though I think I can get better still. I practiced listing to peo-
ple talking on the TV, with the subtitles to help me.  Often I would catch a word before reading the text, 
but it is music that has really taken off again in a very big way. 
 

I can remember my first nervous, post CI operation, steps out, to see just what I could hear. I went to a 
concert at a church with the Tapestry singers. 
http://www.tapestrysingers.org.uk/ 
 

That was such a turning point for me. Hearing people singing and being able to see both the conductor 
and the group (you can pick up so much if you can see the conductor).  Then I went to another concert 
– The Messiah – with my church organist.  She had the score to the Messiah, and we sat there, listen-
ing and following the score (she was, of course, much better than me, and corrected me when I went 
wrong).  The score helped, as I not only picked up on what I did not hear but I could read what was be-
ing sung…a little like the subtitles on TV I guess.  
 

I really started to explore after that and I started to collect CD’s. Both Classic FM and the BBC have 
magazines out, each month, with a free CD of a work.  Cambridge central library has a very large col-
lection of CD’s (something for all tastes in music). Tip…you need the third floor at the library. 
 

I have bought a new Radio- a DAB (digital). I chose a PURE Evoke –2. I bought mine in John Lewis’s 
and later, looking at the PURE web site, I found that the next model up will record as well…but it is 
nearly two hundred pounds.  
 

With Freeview you can get the BBC radio channels, but not classic FM. A DAB radio has a text stream 
too, which tells you what is being played and a lot more information too.  I have found a radio channel 
just for Jazz…which is proving an interesting channel to explore. 
 

I have found it better to NOT try to go back to the music I used to love so much, when I could hear, as 
either I still cannot quite hear what I could then, or my memory of a work does not match what I am 
hearing. 
It seems better to explore new music, new sounds.  I now enjoy Gregorian chanting (very relaxing) in 
Latin. J.S. Bach composed the Goldberg Variations . They were for the Harpsichord, but are now 
played on the Piano. Well worth finding. Another CD that has been a good find is called Crown Impe-
rial. A two CD set with some very nice music-including Elgar’s Pomp and Circumstance no.1(Land of 
Hope and Glory).  Guaranteed to cheer you on a wet day. The Tallis Scholars  are a major find for me. 
 

The important thing seems to find what does work for you, what is enjoyable, and not worry about the 
rest. I am again glued to the Radio and the Proms, and record all the TV broadcasts. 
 
Mike Searle. 



 
  Book  Review : 

 

WORDS APART: losing your hearing as an adult 
Jones, Kyle and Wood 

Tavistock publications, London, 1987. 
 
This is a readable social science book. Although not bang up to date, it covers issues which are still 
relevant today. Part 1 looks back at studies on hearing loss, disability and adjustment.  Parts 2 and 3 
presents the findings of a research study on 123 people with hearing impairment, with personal ac-
counts included. Part 4 then looks at theories of adjustment, considering both hearing people and those 
with hearing loss.  
 

Copies of this book are available for just £1 plus a modest charge of £2.50 to cover post and packaging. 
Funds raised will be donated to the Hearing Link Eastbourne ( www.hearinglink.org), whose mission is 
to help their members, volunteers and everyone associated with them to find ways to keep in touch with 
each other and with the wider community. 
 

Please contact: 
Gill Pestell 
Gill.pestell@blueyonder.co.uk 

Top Tips  
 

Looking after your equipment is important. Replacements are expensive! Please ask us for advice before your equipment de-
velops a problem. 
 
MEDEL Opus 2 
This summer we have seen several equipment problems due to moisture building up inside the Opus 2 processors. 
  

             
Daily care….. 

· Separate the control unit from the battery pack each night (remove the connecting pin); 
· Place parts into your Zephyr drying box [this is more effective than the plastic drying tub]; 
· Check for signs of moisture on the connection areas; 
· Include the extra FM cover in your drying routine [This is the longer battery cover with the cable socket]. 

 
If you regularly engage in sweaty work or sports….. 

· Use a fabric cover for your processor [please ask for details] 
· Consider using a body worn option for selected times 
 

AB Battery charger 
This unit is prone to wear and tear.   It costs the NHS £200 to replace! 
 

 
· Keep the unit out of direct sunlight  
· Place batteries into charging slots with care 
· Supervise young children placing batteries onto the unit        15 

· If in doubt, do not force batteries in 
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THE EMMELINE CENTRE OPENING TIMES AND REPAIRS  
 

There is always someone in the department from  8.0 0am until 5.00pm Monday to Thursday 
and  8.00am until 4.00 pm on Friday, although there  may be busy periods when the answer 
phone is on.    
The answer machine is on after hours and from 4pm g enerally. 

 

If you require equipment or have a “break-down” and cannot get through, please leave a 
message on the answering machine  and we will get back to you.  Please do not just turn up, as there 
may not be anyone available to help immediately. 
 
Phone             01223 217589 (voice)   
            
Appointments Line   01223 348973   
 
 

Equipment Helpline   01223 256019 
 
SMS Text             01223 410229  NB Calls cannot be transferred from this number 
 

 
Fax              01223 586735 
 
 

E-Mail   emmelinecentrereception@addenbrookes.nhs.uk 

This is your Implant Team 
 

      Surgeons:                   Mr Roger Gray 
            Mr Patrick Axon 
            Mr Neil Donnelly 
 
      Paediatric Anaesthetists :                                            Dr Dav id Sapsford 
            Dr Martin Herrick 
 

     Clinical Lead :Hearing Implants  :                          John Briggs 
 

     Clinical Lead : Adult Hearing Implants :    Zebunnisa Vanat   
 

     Administration and Clinic Co-ordinator  :                 Marjan Adlington        

     Medical Secretary  :               Anne Parry-Smith 
 

     Appointments Co-ordinator:               Ewa Rix  
               

     Adminstrative Assistant  :      Lucia Haluskova 
                                                                                                                                                                                                        
     Clinic Administrator                                                       Karen Ennew               
 

     Equipment Officer:         Andy Taylor 
 
 

     Specialist Nurse:                 Cay Jackson 
 
  

     Audiological Scientists:        Nicola Hatton  
            Joanne Muff 
            Abi Asher (maternity leave) 
            Louise Buttfield (maternity leave)   
            Mark Chung     
                     Eldre Beukes (maternity leave) 
                                                                                              Rosie Ha milton  
                                                                                              Minal Pa tel 
 
      Medical Physicist:                        Yu Chuen Tam 
 

           Children’s Team        

      Speech/Language Therapists  :      Lesley Shipgood 
             Carol Johnson 
                                                                                               Janet M cKenzie  
 
     Paediatric Rehabilitationists / Teachers of th e Deaf:    Jill Bradley           
                           Kathleen Hamilton   

            Adult Team    
                Hearing Rehabilitationists/                                            Frances H arris                                                   

            Speech & Language Therapists:                              Becky Frewin                         
                          Sue Fields         


