British Academy of Audiology

Guidance Notes for HTS Practical Exam Centres
Purpose of the document

To outline the roles and responsibilities of the exam co-ordinator, local exam organiser, head of department and staff participating within practical exams. It also outlines the format of the exams, patient selection, and suggested timetables.

Overview of exam process

The aim of practical exam is to provide the trainee with the opportunity to demonstrate competence in clinical skills, inter-personal skills and the application of broad knowledge of the principles and systems appropriate to clinical matters, such as calibration.
Responsibilities of Exam Co-ordinator with regard practical exam organisation

· Arrange in liaison with the host department dates for exam(s) to take place
· Notify trainee and host department date of exam and examiners
Duties of the local exam organiser

· Send the examiners details of local accommodation, catering facilities, car

parking, local maps

· Arrange the exam timetable in liaison with the Exam Co-ordinator  and send the exam timetable to the examiners and trainees
· Select suitable patients (and back ups) in accordance with the guidance on

patient selection below

· Ensure that informed consent is obtained for all patients

· Ensure the availability of a room for the use of the examiners for the

duration of the exams

· Be on-site throughout the practical exams and liaise with examiners over

practical issues.

· Ensure the availability of appropriate support and local staff and brief them about their role within the examination process
Format of exam days

The format of the exam day should be drawn up by the host department in discussion with the Exam Co-ordinator. It should be distributed to the examiners and trainee at least 2 weeks prior to the exam date. Each Trainee will be observed with a minimum of two cases by a minimum of two Examiners. 
It is recommended that the time allotted for each module is one day. In exceptional circumstances more than one module may be assessed in a day, however in these cases the exam timetable should be approved by the Chief Examiner.

Below are some examples of how the timetable of how the day may be planned for the different modules. For all the modules, time at the beginning of the day will be spent by the examiners reviewing the suitability of patients and reviewing the portfolios of the trainees. Following the viva the examiners will advise the candidate of the outcome and will debrief the supervisor.
Paediatric Assessment

	8.30 – 9.15
	Examiners review patient suitability and portfolio

	9.15 – 9.30
	Briefing by examiners

	9.30 – 10.15
	6-24 mo

	10.30 – 11.15
	30-42 mo

	11.30 – 12.30
	Write Report

	12.30 – 1.30
	Lunch

	2.00 – 3.00
	Viva

	
	Results to candidate and debrief Supervisor


Balance Assessment and Rehabilitation

	8.30 – 9.15
	Examiners review patient suitability and portfolio

	9.15 – 9.30
	Briefing by examiners

	9.30 – 11.30
	Balance Assessment

	11.30 – 12.30
	Write Report

	12.30 – 1.30
	Lunch

	1.30 – 3.00
	Balance Rehab

	3.15 – 4.15
	Viva

	
	Results to candidate and debrief Supervisor 


Adult rehab and first line diagnostic assessment /Paediatric habilitation

	8.30 – 9.15
	Examiners review patient suitability and portfolio

	9.15 – 9.30
	Briefing by examiners

	9.30 – 11.00
	1st patient

	11.30 – 1.00
	2nd patient

	1.00 – 2.00
	Lunch

	2.00 – 3.00
	Write report

	3.30 – 4.30
	Viva

	
	Results to candidate and debrief Supervisor


Tinnitus and hyperacusis

	8.30 – 9.15
	Examiners review patient suitability and portfolio

	9.15 – 9.30
	Briefing by examiners

	9.30 – 11.00
	1st patient

	11.30 – 12.30
	2nd patient

	12.30 – 1.30
	Lunch

	1.30 – 2.30
	Write report

	3.00 – 4.00
	Viva

	
	Results to candidate and debrief Supervisor


Patient selection
All examination patients should be drawn from routine cases, however, those likely to be very anxious or especially difficult should be excluded if possible.

Guidelines for patient selection and timetabling:

Balance assessment and rehabilitation

One assessment patient (2hrs) 

One rehab patient who is suffering from motion provoked symptoms (not BPPV) who has not had a rehabilitation appointment previously (90 mins)
Paediatrics assessment: 
One child 6-24 months developmental age with no other significant disabilities  (45 mins)

One child 30-42 months developmental age with no other significant disabilities (45 mins)

Adult rehab and first line diagnostic assessment:
One non routine reassessment  (e.g. conductive, severe to profound, complex needs etc) which should include a new fitting.  In this category the patient should be an existing hearing aid user who is returning for an upgrade/refitting .  This patient may already have been seen prior to the exam for an up to date audiogram and ear mould (90 min)
One new assessment preferably a direct referral from GP with ears free of wax.  The candidate would not be expected to fit a hearing aid in cases where an open fit may be considered appropriate (90 mins)

Tinnitus and hyperacuisis

One new patient with tinnitus (90 mins)

One review patient with tinnitus (60 mins)

Paediatric habilitation

One hearing aid review for a primary school aged child (90mins)

One hearing aid review for a secondary school aged child (90mins)
The exam team reserve the right to deem a case unsuitable on the day of exam, prior to the start of the observation period. Once the observation period has started a case can then be deemed unsuitable only if due to unforeseen circumstances.  In such cases the observation has to be abandoned and the trainee has not been able to demonstrate clinical skills. In all cases both examiners must agree that the case is unsuitable and inform the trainee as soon as practically possible. This may not be possible until the end of the appointment. If this occurs it is the responsibility of the exam host to find a suitable alternative patient on the same day. If a suitable patient is not found, the exam will be considered null and void, and the individual will be entitled to be examined at the next scheduled exam at no charge.
Back up patients

It is essential to arrange 'back-up' patients for each section. These patients should be chosen on the same basis as the designated patients. The back up patient may be used if the selected patient is unexpectedly not able to attend on the day or is unsuitable as deemed by the exam team.
Adequate staff and facilities must be available to see these back-up patients. The

examiners may opt to use a back-up patient, so they should not be seen by other

staff members until the examiners have been consulted

Consent

All examination and back up patients should be asked for their prior agreement to

participate in the examination. This should be obtained well before the examination, and it is advisable to get written, in addition to verbal, consent. It is advisable to recheck the availability of all patients in the days immediately before the exam.

Support staff

Support staff of an appropriate grade may be present during balance and paediatric testing to work as an assistant to the trainee. The on-site exam organiser is responsible for the initial briefing of support staff about their role. For the purposes of the exam the trainee must demonstrate that they are leading the session. The examiners will normally expect the candidate to brief the support staff in their presence at the start of the session.

Role of support staff in paediatric cases

It is normally expected that the younger child will be assessed by VRA and that the candidate will lead the session, be responsible for stimulus and reward presentation and will direct the assistant appropriately. Insert and bone conduction VRA must be available and candidates are expected to use this if clinically indicated. For the older paediatric case the candidate must demonstrate that they are in control of the session and this would normally entail working with the child and being in control of stimulus presentation. The set up in the test room must be arranged to facilitate this. An assistant should be present in case they are needed. In the event that the child requires conventional VRA the examiners may request that the candidate takes the alternative role to that taken with the younger child.

Responsibility for the patient

During the examination, patient safety and care rests with the head of the department in the normal way and not with the examiners. This means that it is advisable to have a member of local staff present during all examination sessions, however examiners will of course intervene immediately if patient safety is at risk. Local staff should not comment on the candidate’s performance either during or after the exam either formally or informally, nor attempt to influence the candidate’s actions or performance during or after the exam. Support staff may feel they wish to give support to a candidate but should be cautioned against making comments like “I think you have done enough to pass” however well intentioned. Local staff must not attempt to influence the examiners’ judgements or decisions.
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