Critical Reflection and Lessons Learnt

Managing Young Adults in Audiology 

Child – Adult Transition and Further Education
The case represented a thought provoking and challenging assessment throughout the whole patient journey. I was involved with the patient at several stages, but also I was directly involved with the assessment and management decisions made. Clinically, I was directly involved with the re-assessment and fitting of new ITE hearing aids. The present patient was a 22 year old female who is currently a third year student studying at university. She was a previous analogue hearing aid user, but has not worn hearing aids for over 6 years. The patient had not been seen in Audiology since 16 years of age and has been coping without hearing aids for a period of 3 years at university; she feels she has developed her own coping strategies and mechanisms for dealing with her hearing impairment. The patient attended repairs due to worries concerning starting a teacher career and concerns regarding hearing in the classroom. She was placed on the re-assessment waiting list.

The patient presented with a moderate bilateral sloping high frequency sensori-neural hearing loss, which has been stable since last tested 6 years ago. The case highlighted several issues regarding the management of young adults in Audiology and in particular the transition of patients from the paediatric to adult service. In recent years, the NDCS has issued guidelines to ensure a smooth transition from the adult to the paediatric service; this is essential as it is a crucial time in a young adult’s life and involves quite significant changes for the patient. For example, the patient will no longer have regular annual reviews and there is a need for the patient to now take more responsibility for managing their hearing loss and hearing aids. Furthermore, the shift to the adult service may involve less social support, less time spent with clinicians, a service focused on the older adult range and services were families may not be directly involved. 
Departmental guidelines have been written and an information pack is being designed which will be issued to these young adults and their families. The information packs include:
· Information about other services that are available 
· State benefits for young deaf people
· What changes patients may experience with education service provision 
· Advice about patient’s responsibility as a hearing aid wearer and routine hearing aid maintenance. 

· Details about the need for good sight monitoring
The present case highlighted the necessity for this information as the patient was unaware of the benefits available particularly whilst undergoing full time education, and had quite a poor understanding of the way the adult service actually works. It is essential that members of the adult team are also aware of the additional needs for this client group and have a good understanding of the benefits and help available. 

To conclude, the case highlighted some of the issues surrounding the assessment and management of young adults within Audiology. It is crucial that these patients smoothly transfer from the paediatric to the adult service. In addition, it would be useful to have adult audiologists who specialise in dealing with these cases once transferred in and this could be an area for service improvement within our own department.  Furthermore, the needs for this client group are often very different than for the older adult population. For example, they may require additional support throughout further or higher education; this requires an enhanced knowledge of the support available including the use of disability advisors who can advise on note takers and use of tape recorders etc. It is also essential that adult audiologists have a good understanding of the assistive listening devices available, and what is suitable for each specific individual. 

