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he AAA Board of Directors organized a continuing edu­
cation need., asse. ment project during the pring of 
1996. The AAA eed e ment Committee. chaired 

by Denni Van Vliet. has reYiewed the re. ul~ of the urve) and 
will pre ent detail learned from the . tud) in future i ue of 
Audiology Today. Survey. were em to 1539 members elected 
at random. \\ ith a total of 81., membership urvey returned. 

Li ted below arc the top 40 problem and is ·ue which 
recei\·ed the large t total number of definite or extreme con­
cern from the membership (. ee Audiology Today. :5. pg .. 17-
1 for detail of the . uney protocol). Thi Ii . ting wi ll en·e as 
a guideline for future action to be taken by the Academ) lead­
e~hip and the Board of Directors. Ian; i.· ue that con~ume 
today' leader are noted to be urprisingl) low on the mem­
ber · need cale. (e.g., the AuD doe. not make the Ii t until 
numbers 16, 24 and 25). 

It may be intere ting for you to ee where your personal 
concern regi tered on the 1996 AAA lembership Needs 
Sun·ey: 
I. Staying curreni with mpidl} changing technolog) .... ( 5.7%) 
2. Other profes 1onal\' lrnow ledge/awarcnes of the 

need of individuals \\ ith hearing loss ....................... (84.9%) 
3. Role of audiology m health care refonn ..................... ( .f.O"'d 
.+. Other profe sionab' awarene. s of the profession of 

audiolog} ................................................................... (82.5'1-) 
5. Con. umer MO\\ ledge/awarene of audio log) .......... (82.2"'<-) 
6. Appropriate personal compensation for 

audiolog} sen ices ....................................................... (80.6'1:) 
7. Knowledge of currenl audiology technolog} by 

entry-level clinician'> ................................................... ( 0.2%) 
8. source of credible infonnation about 

new technology ........................................................... (79.71:}) 
9. Con i tency of preparation of audiolog} graduates ... (79.3%) 
10. Amplification technolog} ........................................... (77 .2%) 
11. Profe ional autonomy audiologi ts ........................... (75. % ) 
12. Bridging the gap between academic preparation 

and clinical practice ..................................................... (75.7%) 
13. En uring continuing competence of audiologisl'. ...... (72. 1 %) 
1-l. Making infonned choice among difTereni 

diagno tic and rehabi litative technology options ....... (70.5%) 
I 5. Ability to bill 3rd pan; payers ................................... (70.2'1) 
16. loving exi ting practitioners to the AuD le\el.. ....... (6 .7'1-) 
17. Acces ibilit} (location) of AAA pon ored CE 

programs ...................................................................... (65.9%) 
18. Affordability of AAA spon ored CE program ........... (65.8%) 
19. Hand -on training \\ith common computer 

sy tern and ~oftwarc ................................................ (65.2%) 
20. Otoacou. tic emi. ion'> ................................................. ( 62. 1 % ) 
21. Diagno tic audiology .................................................. (60.4%) 
22. Practice managemenl - bu ine i ue ...................... (60.3%) 
23. EfTecti\'ely marketing one· . en ice .......................... (59.9CJc) 
2.f. AuD as the entry level degree ..................................... (59.2%) 
25. Increase understanding of AuD i ue. by the 

membership ................................................................. (58.2%) 
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26. Ped1atnc audiology ...................................................... (57.5"() 
27. Mandating CE for hcen. ure mall tales .................... (57.S<:t) 
28. Psycholog) of dealing'' ith patients ........................... C6.7"r) 
29. Funding for ne\\ technology for application in 

audiologic practice ...................................................... (56.7%) 
30. Limited financial resource to run audiolog} 

program ...................................................................... (55.4%) 
31. Preparation to become an independent 

practitioner ................................................................... (55.3'1') 
32. Con<,en~u\ of who we are as a profe ion .................. (52. % ) 
33. High co LS for tudent:. to auend audiolog) 

program ...................................................................... ( ~1.2C1r) 
34. Availabilit) of learning materials for independenl 

Mudy ............................................................................. (51 .4%) 
35. Evoked potentials ........................................................ (49.8<:t) 
36. Coun. eling ................................................................... (49. 1 %) 
37. Investing in ne\\. technolog) ....................................... (49. I Cf) 

3 . Availabilicy of AAA-de\eloped infonna11on and 
marl.eting materials ..................................................... (-l6.S'1) 

39. Aural rehabiliiauon and habilitallon ........................... (46.0o/c) 
40. Ma11naining both the scientific and clinical bases 

of audiology ................................................................. (.f5.4'7c-) 

1997 Confe rence on 
DEVELOPMENTS IN PEDIATRIC AUDIOLOGY: 

CURRENT ISSUES IN ASSESSMENT 
AND MANAGEMENT 

OCTOBER 17- 19, 1997 
BOYS TOWN NATIONAL RESEARCH HOSPITAL 

OMAHA, NEBRASKA 

INVITED SPEAKERS: 
Arthur Boothroyd, Ph.D., Jud 1th Gravel, Ph.D. 

Mary Jo Osberger, Ph.D .. Richard Seewald, Ph.D .. 
and Chnsue Yoshinaga-ltano. Ph.D. 

BTNRH FACULTY: 
Kathryn Beauchaine. M.A., Michael Gorga. Ph.D .. 

Dawna Lewis, M.A., Mary Pat Moeller. M.S .. 
Shelley Smith, Ph.D .. Patricia Stelmachow1cz. Ph.D .. 

and Kathy Walburn, M.S. (UNMC) 

Sponsored by Boys Town Nauonal Research Hosp1ul 
and supported by the NIH·NIDCD Grant P-60 00982 

"Center for Heanng Loss in Children' 
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Conunuing Eduauon f'rosnm, SSS No. 30th St.,Omah.>.NE 68131, 
(402) 498-6n8 (v/uy),FAX; (402) 498-6638. Em••t b1nderup@boystown.org 
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