Introduction

A recent internal audit highlighted a relatively high number of cases
where parents initially declined intervention following the diagnosis
of a permanent hearing loss. As a result the team hope to improve
the uptake of children’s hearing services within our community
through several agreed ‘action plans’. One action was to better
understand parents’ experience of the newborn hearing diagnostic
process at Bristol using arts based methods. This information would
inform service development plans including producing information
for the website and various other mediums.

started before his third birthday -
would turn your faces towards him.
can't see your mouths,"

answered "yes" to everything.
he couldn't hear the question,
the answer was "yes", That's the kind

of boy he is - always smiling, positive.
You're so proud of him. His smile
can light up rooms by blue-tooth -

like his new hearing aids. He syncs
them up to TV, laptep. He can hear
sa much better. Now he's seven,

he puts them in himself, does it se
guickly. At first, it was a struggle -
but now, he says: "I can do it

better than you" - and he's right.
Your journey can be tracked through
the pictures on his hearing aids.

He's been through zll the trains.
Now he's onto Star Wars. Still,
he's drawing people to him...

like that stranger who stopped you
in the shep one day, and told you:
*I just want teo say - everything

will be okay."

Discussion

Four parent volunteers described their journeys as family
members of a baby or child with a permanent hearing loss. The
created poems (with permission) will be displayed:

* visually and with audio recording on the Children’s Hearing
Centre website
UHBW social media sites (Facebook, Instagram, Twitter and
Linkedin)
a poetry gallery within the department will be created to
display all of the poems in a quieter area for private reflection
visual snippets from the poems on the diagnostic test room
walls
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created with Hannah

You remember every second
in that little room.
Complete unknown -

80 many questions,
Would she be able to speak?
Weuld she go to seheol?

You didn't have an image.
Meeting deaf adults and children
bas given you that visien.

You have this joy in cemmem -
you can share the celebratiens.
The cenfidence to join a club,

sitting in bed giggling to a book.
And you can share the questiens too.
Managing hearing aids can be hard —

they fall off, get lost, get chewed,
bat with the right things in plaece,
there's nothing your child can't de.

The friend that everyene wants to play with.
Watching her play with a stethoscepe
was sad at first, but over time

you've learned that there are stethascopes
that she can use,

Method

We worked with the patient experience team within the trust and
Beth Calverley, poet in residence. Parents of children were invited to
work with Beth to express their experiences of having a child
identified with a hearing loss as poems. Beth hosted a gentle
conversation with each parent. They were free to share as much or as
little as they wished. Beth wove their words into a poem, live in the
moment, and invited each co-creator to shape the poem as they
wished. Some sessions took place in person while others took place
via phone/video call. Each person received the original typewritten
poem to keep as a memento of their experience. In addition, staff
members also shared their feelings and experiences of diagnosing
hearing loss and supporting families through childhood.
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1. Introduction

= \Whist training staff members about the audiology service, it _
became apparent that a number of staff had hearing loss

themselves. | felt these staff may benefit from further support Hearing Suppﬂrt Grﬂup

from the Trust. | therefore initiated a service improvement project
to develop a Trust Hearing Impairment Staff Network.

The group offers support for members of staff with a hearing impairment and thosze who

think they may have a hearing impairment. The group helps raise the profile of staff,
providing advice and guidance in a confidential and safe environment. The group meets

on a fwo-monthly basis and is open to all staff who want fo get involved in any way.
Here are some of their thoughts and worries that they have shared:

“I was scared to fell my manager abouwt my heanng impairment for fear | may lose
my job.”

“I booked a hearing test and went in my lunch break, | was put off the cost of 5
flearnng aid."

“I have told people | work with [ have a hearing loss in my NELFT QOffice but | stilf
flave fo remind people | work with ta look at me when they talk so | can lip read.”

“sometimes in work | pretend I heard what was said and hope | will cafch up on the conversation.”

“Il was worned people might think I was ignoring them.”

“I found this group and feel so much more informed about my hearing and how equipment can help me at work, |
even got offered a hearing test.”

“Thanks fo the NELFT HI group | have now gol a device to help me in meetings and now have let IT know nof fo
call me on the phone but use emall instead.”

The Group is chaired by Matalie Higgins, STAR Worker
The Executive Champion for Disability is Simon Hart, Executive Directfor of Peopie & Cuiture
The Group is supported by:

« Colin lgbokwe, ICT Infrastructure Lead & Disabiity Ambassador
« Kirsty Fitz-Poole, Audiologist

if you would like to become a member of this group and for more information on how MELFT can help you at work
with equipment and support from other staff please get in touch with ED&| Team and come along to our group!

For further information. advice and how to join the group email: DisabilityNetworki@nelft.nhs.uk.

Kirsty Fitz-Poole offers help and advice to MELFT staff. To get in fouch, contact Kirsty on Audiclogy@nelft.nhs.uk.

Hearing Support Group meetings in 2022 (open to all staff)

« VWe meet on a bi-monthly basis on the second Thursday, every fwo months, 11am - 12:30pm. Join here.

(D2 disability
B confident

EMPLOYER

Spreading the word across the large number of employees
and managers at the Trust.

Meeting varied needs of those with hearing loss

Booking appropriate speakers at the group

As a paediatric site, extra funding was agreed from E&D
budget for assessment. This can also be covered by paying
via bank staffing
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REMOTE TRIAGE APPOINTMENTS FOR VESTIBULAR

PATIENTS DURING GOVID AND BEVOND.

o [REAMLINING THE PATIENT PATHWAY TO FAGILITATE BEST PRAGTIGE AND REDUGE
GLINIGAL VARIANGE

Caroline Rae - Vestibular Team Lead, NHS Tayside. Joanna Forrest - Specialist Audiologist, NHS Tayside

INTRODUGTION

Remote Triage Vertigo Pathway

The COVID 19 Pandemic has changed the way that outpatient departments are run

across NHS Scotland. Initially this was due to physical distancing regulations and c
enhanced infection control measures, but as remobilisation continues it is evident that ’§% Q

the waiting list challenges are going to be a major focus going ahead for all outpatient S~

clinics including ENT and Audiology.

Referral : Outcome N ;7 Outcome
1 \ 4 3

Patients with Assessment % Discharge
] ] . , , dizziness/vertigo are Patient booked for Patient disch d f
In 2020 the pathway for those presenting with vestibular dysfunction (vertigo and referred from primary asszss;nent_sglted to r:n:s[‘ea;fp"oif];ieentrﬁm
. . . . . . . care to ENT. nee -S ro-m INTormation Outcome t h lved
dizziness) was redesigned and a remote triage appointment carried out by vestibular The referral is screened provided in the remote Symploms have resotve

and booked for a appointment

audiologist was introduced. All patients referred to ENT for vertigo/dizziness attended remote triage - ENT/Audiology combined clinic
and initial remote Near Me or telephone triage appointment. This reduced face to face appointment pathway. Appointments Patient booked on to the
i . ] ) . are made for cqmblned ENT/Audiology

appointments at a time when outpatient appointments were cancelled for those with telephone/Near Me clinic for assessment and ENT

. . o ) . . consultation with consultation in one stop clinic
vestibular dysfunction and also reduced clinical variance for these patients, making sure vestibular audiologists
that they were seen in the most suitable clinic for assessment and treatment.

he aim if this project was to map and audit the patient The new remote triage appointment pathway was mapped and a retrospective

pathway for remote triage vestibular appointments and audit carried out using the AuditBase and TRAKcare patient management

assess It's clinical relevance as services across NHS Scotland

systems to see If there was the prospect of longterm benefit in the new pathway.

remobilise . . .
Retrospective data from 500 patients who have attended a remote triage
appointments since August 2020 was audited and analysed.

Referral to treatment, onward referral, discharge and DNA rates were investigated

RESUI_TS to ascertain if a remote triage pathway was beneficial for this patient cohort where

early Iintervention and treatment often produces better long term outcomes.

"M

Since August 2020 500 vestibular patients were remotely triaged by
audiology. 88 (18%) of these patients were referred on to ENT and

@O 6 o ¢
* ? * * 412 (82%) were managed by vestibular audiologists. 84 (17%)

4
O patients were discharged without requiring a face-to-face

appointment. The average wait for an initial appointment was 67 AVERAGE RTT 67 DAYS FOR THIS PATIENT DEMOGRAPHIC

days which is within RTT guidelines for this patient demographic,
especially at a time when waiting lists in most specialities are £38 728
3

82%0 OF PATIENTS MANAGED BY VESTIBULAR AUDIOLOGISTS WITHOUT climbing.
THENEED FOR ONWARD REFERRAL

ENT vertigo appointments are 30 minutes. 412 patients managed SAVINGS OVER THE 18 MONTH PERIOD. GOST OF AUDIOLOGIST TIME VS ENT TIME
by vestibular audiologists over 18 months is the equivalent of 59
ENT clinics or an average of 3 clinics a month freed up for ENT
consultants. CONCI.USION
179% 2019 ISD figures show total direct cost per attendance of a new Mapping the remote triaqe pat.ient pathway has
patient for an ENT consultant as £153 vs an Audiologist cost per shown that vestibular audiologists are well placed to
attendance for a new patient is £59.This amounts to a £94 saving manage this patient demographic . The remote triage
17% OF PATIENTS DISCHARGED ON ADVIGE, WITHOUT REQUIRING A FAGE per new patient appointment managed by audiology. In total this is appointment reduced patient handovers and the
TOFAGE APPOINTHIENT a 38,728 saving over the 18 month span that this new pathway has need for an initial face to face appointment, this
been running. reduced clinical variance and ensured that patients

were seen in the correct clinic for the correct

DISCUSSION assessment and management.

6% The introduction of a remote triage appointment has been beneficial.
This was introduced due to pandemic requirements but will now be a

6% OF PATIENTS DID NOT ATTEND THEIR TRIAGE APPOINTMENT routine part of the patient pathway. This pathway utilised the skills

Mix available. It is shown to be timely and effective. Further audits
would be beneficial to see the re referral rate and discharge rate
following vestibular rehabilitation and these will be carried out
looking at this demographic over a wider time frame.

REFERENGES
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Hunter, B, Segrott, J (2008) Re-mapping client journeys and professional identities: A review of the literature on clinical pathways, International Journal of Nursing Studies,Volume 45, Issue 4,Pages 608-625
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Seashell

Audiology Assessment for Children and Young Adults with
Complex Needs; The journey to a bespoke audiology suite.

) Verity Langlands

Seashell is a national charity providing education, health and care for children and young adults with complex learning and
communication difficulties and/or disabilities including autism, deaf/blindness, multisensory impairments, hearing, visual impairment,
complex physical disabilities and/or additional medical needs. Seashell operates Royal School Manchester, Royal College Manchester,

Residential Homes, Health, Outreach & Family Services.

Seashell Health teams work to facilitate healthcare with the needs of the individual at the forefront of decisions. The audiology team have long
been exploring innovative assessment techniques and rehabilitation approaches which offer flexibility, and support students to access
audiological care. Amongst the considerations, we support behaviours that challenge and physical disabilities both of which require
environmental considerations and adaptations; the service is supported by appropriate clinical protocols and flexible pathways and we have
been able to provide students' NHS service's with important clinical information which could otherwise be obtained.

New School Build Considerations & Challenges
Audiology access for children, young adults with complex needs, Clinical appointments for children and young adults with complex needs/autism/ADHD host a number of challenges,
intellectual disabilities, Autism and ADHD has been widely ranging from transportation to clinical settings, waiting areas, staffing, inflexible clinical approaches and unsuitable

pathways and protocols. When designing this bespoke audiology suite we were able to use our specialist knowledge

considered within NHS departments in recent years. NHS England
and work with a rich trans-disciplinary design team to create an inclusive setting.

are currently leading an agenda to close the inequality gap for
children and young adults in special residential schools accessing
hearing checks; audiology services across the country are making
progressive steps and amendments to their services to support
children, young adults and adults with complex needs.

Considerations
The purpose of the build was to create an audiology paediatric booth specifically designed to assess and manage
hearing for children and young adults with complex needs. When discussing the challenges we consider those with:

e Visual Impairment/Multi Sensory Impairment (MSl)

The opportunity arose for a bespoke audiology suite to be built as e Physical Disabilities
part of a wider special school new build, and by showcasing this e Autism
journey we hope to inspire and demonstrate the facilitation of an e Behaviours that challenge

e Barriers in communication
e Anxiety/Fear of examination

inclusive audiology service.

The journey of the design of this suite demonstrates

considerations, challenges and collaborative working with the Challenges
child/young person at the centre of the decisions. e Initially we were given with some key requirements to establish a solid foundation to the project:

e Finding a team who will work creatively and collaboratively for a shared goal.
e To work with innovation whilst ensuring the booth remains fit for purpose and in keeping with regulations of an
audiology test room.
T . ' e Working to a specific space within a school (considering fire regulations etc.)
building an audiology suite. The brinai - T : - o -
. ging together of expertise from complex needs specialist services and audiology specific equipment.

We were also able to demonstrate a trans-disciplinary approach
across the necessary companies and professionals involved when

Collaboration

We invited specialist companies and representatives to come onsite and
observe audiology sessions to understand the challenges, considerations and
needs of the project.

IN these initial meetings we sought consultation from professionals including
Shaun Moore (IAC audiology test room design) to ensure the location for the
booth was optimal within the school designs; including considerations of
acoustic noise and electrical interference in surrounding constructions
(particularly due to the extensive specialist equipment and rooms designed
into the overall build) as well as ensuring space and ceiling height allowed for
the soundproof booth to be installed effectively.

We also engaged with Mike Anderton (TLC for Schools) to start discussions
about the project. TLC specialise in bespoke multi-sensory environments.
Along with Natus (Audiology clinical equipment), and the project
transformation lead Seashell, the trans-disciplinary team met frequently and
each redesign was talked through in detail to understand the requirements of
the various industry; to ensure the work pulled together to fit the purpose.

With each meeting the collective looked through the plans for every aspect of
the room, each profession put forward their ideas and challenges; collective
decisions were made with the needs of the students being prioritised
throughout the process.

Watch this space:

“From the very outset Seashell’s Audiology & Transformation team engaged with IAC Acoustics to create a ground-
breaking clinical testing environment for children and young adults with complex learning difficulties. Whilst all
Paediatric audiology facilities are individually tailor-made to suit the client brief, the scheme for Seashell was
exceptionally bespoke due to the complex needs of the students and requirement to address environmental and
clinical testing challenges. Personally, from an IAC perspective, the final outcome is a result of what can only be
described as “Collaborative Teamwork” by all parties involved, including Matt McCormack from Natus, Mike
Anderton from TLC For Schools, and Seashell's Principal Audiologist Verity Langlands and the Transformation
Project Design Lead David Walker. It goes without saying that the facility for Seashell will not only be bespoke, but
will be the first of its kind with functional capabilities and unique testing environment for children and young
adults with complex needs”. Shaun Moore (IAC), Sales Director & Project Consultant.

We are working towards contributing data
nationally, to inform peer reviewing &
assessment for complex cases.

We aim to showcase our solutions for ‘difficult
to test’ scenarios.

We are evidencing our work in articles and
presentations nationally and internationally.

A

Special Thanks.
To Shaun Moore, David Walker, Mike Anderton & Matt McCormack
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The Newcastle upon Tyne Hospitals

NHS Foundation Trust

Experience in Audiology with a patient informed choice pathway for MRI requests

Background/summary

Phil Lindsey (Audiology), Kerri McArdle (Audiology), David Hamilton (ENT,) Nick Dawe (ENT), Joanne Dixon (Radiology)

The NICE 2019 guidance for managing hearing adult hearing loss tightened up criteria for MRI referrals and the consequent increase in referral rate was raised as a concern by Radiology. Audit

indicated a striking 60% increase in Audiology referral numbers.

Discussions between Audiology and ENT came to a consensus that MRI requests were suitable for an informed choice pathway . The MRI scan is looking for a rare condition which even when found

most often leads to conservative management. The scan can show up incidental findings, most commonly age related brain changes which the patient might not necessarily want to know about.

(If it was your family member what would you want?)

Patient information to facilitate an informed choice pathway was developed jointly with input from Radiology and with patient feedback.

Radiology have been very supportive and the pathway aligns well with their national ‘Get It Right First time’ (GIRFT) initiative. ENT/Audiology requests make up the largest number for any directorate

within this Trust. Using an informed choice pathway ensures that patients who proceed to a scan actually really understand and want it. This frees up finite scanning resources for other patients/

conditions.

Historic Increasing MRI referrals

The 2018 NICE guideline for managing adult
hearing loss tightened up the criteria for
cochlear asymmetry to >=15dB at any two
adjacent test frequencies (0.5, 1, 2, 4 and in
addition including 8kHz)

Over 3 months all Audiology MRI referrals
using the NICE criteria were reviewed
against the previous more lax criteria
(>=20dBHL at two adjacent frequencies)
There was a 60% increase!

MRI referrals 15.2.2019 to 15.5.2019

NICE 2018 old criteria

Developing the patient information

Initial draft based on other NHS informed
choice information (managing skin

melanoma)

Discussion and feedback incorporated from
ENT, Audiology and Radiology colleagues

Feedback sought from patients by
guestionnaire

Patient feedback on first draft

‘I think people are quite frightened of having
an MRI and it might be worth pointing out
that there is someone with them all the time’

‘I do not understand the phrase asymmetrical
hearing loss’

‘Information provided seems clear and
concise - this information would have led me
to not have the scan’

NHS

The Newcastle upon Tyne Hospitals
NHS Foundation Trust

Department of Audiology, Ear, Nose and Throat

MRI or no MRI?

We have written this leaflet for people diagnosed with a difference In hearing in each ear, or with

non-pulzatile tinnitus which is unilateral or is intrusive 1o a much greater degree on one side than
the other. This is to understand the options for investigation. If you have any questions please ask

your audiologist or doctor

What are the options?

This difference, or asymmetry, of inner ear hearing is occasionally caused by a benign, non-
cancerous swelling of the balance nerves called an acoustic neuroma (also called a vestibular
schwannoma). This can be confirmed by a Magnetic Resonance Imaging (MRI) scan of the
hearing nerves. An aliernative scan may be needed If you have any metallic implants. Choosing 1o
have an MRI or not to have an MRI will not affect your wait time for other treatments in the
depariment, .q. getting hearing aids fitted or balance rehabilitation.

What do the National Institute for Clinical Excellence (NICE)
guidelines recommend?

These government guidelines ask us to consider an MRI of the inner ear, including the hearing

and balance nerves, when an adult is found to have a significant difference of inner ear hearing
ability between ears, even if they are experiencing no other symptoms.

You can choose whether or not to have an MRI.

There are pros and cons 1o having the MRI. This decision aid will help yvou and vour audiclogist, or
Ear, Nose and Throat (ENT) doctor, discuss whether It is the best option for you.

This decision aid was jointly created by ENT, audiology, radiology and patient representatives.

How do the benefits and drawbacks of having an MRI, and
not having an MRI, compare?

The following table summarises things most people are likely to think about when choosing to

have an MRI or not. There may be other things that are important to yvou. Talk 1o vour audiologist
or ENT doctor about all of these things.

Referral numbers for MRI following
introduction of the patient informed
choice pathway

Over an 18 month period 523 patients with
asymmetrical SNHL followed the pathway and
185 patients declined the scan (35%).

Over a 12 month period 253 patients with uni-
lateral non-pulsatile tinnitus followed the path-
way and 86 patients declined the scan (34%).

m declined MR

B accepted MR

Audiologist Script:

The hearing test results show a difference between your
two ears which meets the criteria for referral for an MRI
scan to investigate what may be causing the difference in
hearing

There are advantages as well as disadvantages to having
an MRI scan investigation. We therefore are not auto-
matically arranging a scan but instead are asking you to
consider whether you really want it

We are giving you some written information about the
pros and cons of having a scan to take home and
consider, and you might want to discuss this with other
family members.

Patient feedback on the pathway

9/9 stated they preferred the informed choice pathway
compared to the clinician deciding on their behalf

8/9 stated that the written information was clear

4/9 stated that they liked to have both the written infor-
mation and verbal advice. 4/9 preferred written infor-
mation only and 1/9 preferred verbal information.



HAs in the Cl department -
The smart alliance?

Social Care Trust

caring supporting improving together

Authors: Ms. Amanda Speers, Mrs. Nicola Willmott & Ms. Stephanie Corkill
Auditory Implant Centre, Belfast Health and Social Care Trust

Background Method Aim
The change in the NICE guidelines' has led to more Recipients of the Cochlear Nucleus® 7 sound processor with usable contralateral hearing were offered e To fit patients bimodally in an Auditory Implant Centre
cochlear implant (Cl) recipients using a hearing aid (HA) in the opportunity to exchange their current HA for a danalogic Ambio Smart HA. with the Cochlear and GN Hearing collaboration

el ;ontral;’:eral %ar. Aloing W'tth a(;g?[re na:tgral ?ia”?g After training audiologists followed the bimodal fitting flow for Cochlear sound processors and SIS
EXPEMIENCE, e Evidence Suggests additional DENETIL> ot a danalogic Ambio Smart HAs. Devices were linked and then Bluetooth paired to the patient’s mobile e To obtain initial feedback on the clinicians’ experience
bimodal solution being improved speech understanding in device for st : L : :
quiet and noise?. €vice Tor streaming. of fitting a HA in an Auditory Implant Centre.
. . . Over a 10 day period patients completed a short survey on their phone using the ‘Reallife Exp’ At : :
D 207 (Gl EITElnle (SN p(CElTin) I il EelieleI el app. Each da§ ?hey respponded to tkl?e same 8 questiongprovidingpus with angecological momsntary * Toievaliate the patient's everyaay reflections with
to create a system where both the Cl and HA work together ecessment of their experiences each day a new bimodal solution compared to that of their
to optimise both connectivity and wireless streaming?. | Elrewoussolutlon,. and assess their experience of
_ _ - uetooth streaming.
Many Auditory Implant Centres do not routinely manage =3 Ef:iil;'lfe EXp e
the HA in the contralateral ear, resulting in the patient e R
attending two different centres for their Audiological care.
Audiologists recorded their clinical experiences after each fitting and consolidated their findings at the
end of the trial.
Results
N=10. Average age 47 years (range 18-70 years) Average time with this bimodal solution = 4.4 months.
The survey returned an 89% response rate with patients completing 91 surveys in total.
On ?fverggel, ho(\j/v mu;?\ effort did équ p(;]tlln to listen How does your bimodal hearing ||2| chomparlsqg to;smg your Ct;)'Chledar| implant \;\VIth youhr How satisfied are you with your
etrectively today wit your new bimoda system, system impact your quality of life? old hearing aid and your new bimoda system, ow Is the new bimodal hearing solution?
compared to your previous bimodal system? quality of your listening experience?
80 — 60— 80—
B Much more 50 -
effort 60 |-
. 40 =
1 Slightly more 50 -
effort
30— 40 —
B Same effort 2ol
B Less effort or ol
No effort 10
10—
0 0
Some Neither a Some positve  Very positive Much Worse The Better Much Not at all A little Moderatley  Quite Very
negative positive or  effecton my effect on my worse same better a bit much
effect on my  negative on QoL QoL
QoL my QoL
How many hours today have you streamed What technology are you How is the sound quality of what you Would you recommend your new
technology to your bimodal system? streaming today? are streaming? bimodal system to a friend or relative?
40 — 60— 100 —
B Telephone/
3 smartphone sl
80—
301 W Television/
55 L movies 40 ol
-0 B Music 30
15l B Audio books 40 —
20—
10 Computer
20—
sk B Other 10
0 0 0
0 hours  0-2 hours 2-4 hours 4-6 hours 6+ hours Poor Fair Good Very Excellent No, | would not Unsure if | would Yes, | would
streaming streaming streaming streaming good recommend recommend recommend

Clinician’s experiences:

“The software was nice to use and gives you the option of either keeping “The bimodal fitting flows created by Cochlear and GN
things simple or exploring the more advanced features. Linking the HA hearing ensure you can follow a step-by-step fitting guide
with the Cl and then pairing with the patients phone was seamless.” that gives you confidence to ensure the best outcomes.”

’Once we had received training, fitting the hearing aids
and pairing them to the Cl was very straightforward.”

Conclusion Recommendations

10 participants were fitted bimodally by the Cochlear Implant Team. Cl departments should consider fitting patients bimodally to provide the optimal hearing experience for their
With training and use of the bimodal fitting flow, staff felt confident in carrying out the fittings in the clinic. patients.

* 47% used the same amount of effort to listen with their new bimodal system whilst %4 found it more effortful If the hearing aids could be included in a bundle with the Cl it would be much easier for Departments to order.

and the remaining % less effortful. o _ _ _ . _ .
o - - _ Participant follow ups were done via text message/email. Offering a face to face review may improve patient

e 2/3 of participants reported their bimodal system to have a very positive impact on their QolL. outcomes further.
e 70% reported better or much better quality of listening experience.
e 3/4 of participants were very much satisfied with their bimodal system.
* 95% of participants streamed daily.
e The majority of participants streamed phone calls, television, movies and music.
e All study participants reported the sound quality of their streaming to be good, very good or excellent.

e 89% would recommend their new bimodal system to friends and family.
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3. Smart bimodal hearing solution (cochlear.com)



Prudent healthcare in practice: integration of audiology services
Into primary care

Jack Allum (Jjack.allum@wales.nhs.uk),Tim Loescher, & Nicola Phillips
Swansea Bay University Health Board
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Introduction
All cases Cases managed
The way National Health Service (NHS) Wales services are provided is by audiology
changing ' 2. Primary care (PC) services are in the process of being e S
transformed to integrate services historically considered secondary care i “
into community settings through the formation of multidisciplinary
team (MDT) PC clusters.® Trials to provide audiology services in PC 2019
settings have taken place throughout Wales.? This poster outlines the (N =6246)
approach taken by Swansea Bay University Health Board to implement
PC audiology services.
The Swansea Bay PC audiology model replaces the general practitioner - - A
(GP) with an advanced audiology practitioner (AAP) as the first point of
contact for patients with concerns about hearing, tinnitus or wax
(figure 1). With routine wax removal being the most common request, f
these patients are triaged to an associate audiologist who works in |
parallel with an AAP. This parallel working model allows audiology to e
deliver a first contact hearing and tinnitus service alongside an efficient 2021
and modern integrated wax removal pathway (Figure 1). (N = 6885)
A) Traditional ear / hearing pathway |
Patiants » B8 Managed by audiology @ Review PC audiology
3 Refer ENT @8 Discharged
] Refer GP ] Refer hospital audiology
] Refer MRI
Figure 2. Comparison of primary care audiology patient outcomes, collected before and during the
COVID-19 pandemic.

Secondary
care
Audiology

Future developments

PC audiology services have scope to increase the services that can be
offered and further reduce demand on GPs and ENT departments as
B) Swansea Bay Primary Care audiology pathway the role of the healthcare scientist develops and expands. For example;
 Benign paroxysmal positional vertigo diagnosis and treatment

»: o)  Prescribing topical antibiotics for ear infections

Patients GP e Complex wax removal

Il

Limitations

-

There are currently no validated Patient-reported outcome measures
(PROMs) for PC audiology services. Having a validated PROM for PC
audiology services would enable patients to participate in the
evaluation of this service in line with value-based healthcare

Primary
Care
audiologist

Secondary
care
Audiology

principles.>
Figure 1. Comparison of the former Swansea Bay University Health Board adult hearing loss pathway with
the primary care audiology pathway. . .
Discussion
Clinical outcomes of care The Swansea Bay PC audiology pathway has been shown to
improve patient accessibility to audiology services whilst
Analysis of patient outcomes in 2021 revealed; simultaneously reducing demand on GPs, practice nurses and
* 87% of cases seen through the Swansea Bay PC audiology pathway ENT consultants. This increases GP and ENT consultant

were managed by the audiology department
e 5% of patients required a consultation with the GP
* 3% generated an ENT referral.
These statistics remained consistent over time with little variation
compared with pre-pandemic patient outcomes (Figure 2).

availability enabling them to see patients with more complex
health conditions. With continued development of the AAP
role, the percentage of patients requiring GP or ENT referral
will likely decrease further.
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Option to reduce ABR referral rates .

Coventry and Warwickshire

NHS Trust

from NHSP

Introduction Methods

« Completed within first 4-5 weeks after birth *

 All babies with no clear response must be referred for
diagnostics by 44 weeks gestation or within 4 weeks of screen
completion 2

* “Ideally the screen should be completed before discharge from
hospital”, both AOAEs and AABRS 2

* Where this is not achievable an outpatients appointment (OPA)
IS arranged 2

Esther Tomkins (Advanced Paediatric Audiologist)

* Change in equipment in 2015, referral rates for diagnostic ABR
from NHSP significantly increased to an unsustainable level
(suspected this was due to increased sensitivity to ward noise)

UHCW * A change in protocol was agreed where if AOAEIl and/or AABR
Background were required this would be as an OPA

* It Is acknowledged it is preferable to complete the screen fully
whilst an inpatient 2, due to the local 6 hour discharge target,
this is difficult to achieve where AOAE Il or AABRs are required

Compare referral rates for same quarter each year (Aug — Oct) 2008 - 2021

(based on minimum of 5 hours between AOAE | and II). 2008-2014 - Existing equipment and pathway
- To investigate retrospectively whether the change in pathway 2015 - Changed to new screening equipment
: was a success in reducing demand for neonatal diagnostic ABR 2016-2021 > New pathway implemented
Alm . : : :
tests (following the introduction of the new screening
equipment).
Results
v Referral rate from NHSP for a 3 month period per year
New Pathway 160
ﬁAE | 4 r— NETEEGTEY,
rade Ki -
NY introduced

Inpatient

100

AOAE I )

60

AN
|

40

AABR Existing kit/pathway

| Outpatient | —
20 \—1—‘

New Kit/pathway

2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021

Year
v Results Discussion
When AOAEIl & AABR completed at OPA...
- Reduced significantly with the change in pathway New kit more sensitive to ward noise, When the local pathway was amended

resulting in sudden and unsustainable
iIncrease in ABR demand

Lower than before the change and more stable the referral rate significantly decreased

Change in pathway did not impact the Potentially reduced parental anxiety
. . coverage rate of NHSP and still met the associated with onward referral for
* Reduced for Neonatal Diagnostic ABR tests after the change KPI targets diagnostic test

Does this reduction warrant further investigation to NHSP recommended protocols?

Efficient and effective use of staff and pathway resources
Need to investigate OPA DNA rate to check this does not impact on TFU referrals for
OPA screening non-attendance

a _ I
Conclusion

New pathway maintains NHSP coverage with a steady referral rate for Neonatal Diagnostic ABRs; resulting in effective and efficient use of resources whilst reducing parental anxiety.

N

1.NHSP (2016). Guidance: Newborn hearing screening: programme overview. Available from: Newborn hearing screening: programme overview - GOV.UK (www.gov.uk) Last accessed: 12/09/2022

2.NHSP (2021). Guidance: 6. Patient journey from screen to referral. Available from: 6. Patient journey from screen to referral - GOV.UK (www.gov.uk) Last accessed: 12/09/2022
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Organising Departmental Service Improvement using the Project
Management Tool Trello

Bridget Akande

St Thomas’ Hearing Implant Centre, London Email: gst-tr.hearingimplants@nhs.net

Introduction

Given the tight scheduling requirements of NHS Audiology
departments, lean project management strategies offer a way to
deliver service development goals without impacting clinic
delivery.

St Thomas’ Hearing Implant Centre has been trialling a resource

called Trello since October 2021 to improve the efficiency of
Introducing service development ideas.

Trello has supported our existing service improvement meetings
by allowing us to visualise task completion, track project progress

easily and increase staff engagement in service development.
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Figure 1: Trello board screenshots

Method

A member of the trust’s transformation team provided information
and training on Trello and facilitated the first few sessions. Our
process now schedules fortnightly 20 minute virtual huddles within
the adult implant team.

Within huddles:

« Team members suggest service Improvement ideas, which are
recorded as tickets.

« Tickets are graded and allocated into categories depending on
their complexity. These categories are: new ideas, quick wins,
plan-do-study-act, escalations/risks and sustaining the work.

« At the end of each huddle there is an opportunity to record any
celebrations since the last meeting.
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Results

By using Trello for the past 8 months, we’ve been able to complete the following percentage of actions in each
category; sustaining the work: 75%, escalaton/risks: 33%, PDSA: 40% and quick wins: 18.75%. Overall, 17 tasks were

completed.

Conclusion

|dentified positives include:
« Short time per meeting
« Clear visualisation of progress
* Improved staff engagement

and morale
. 1. Clement, K.D., Zimmermann, E.F., Bhatt, N.R., Light, A., Gao, C., Kulkarni, M., Norris, J.M., Gallagher, K.M., Cambridge, W.A., Shah, T.T. and
ShOWlng Ratan, H.L., 2021. Communication tools in the COVID-19 era and beyond which can optimise professional practice and patient care. BMJ m
Innovations, 7(1).
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