Minutes of Patient and Multi Agency Meetings
ABM Audiology Combined Meeting
Friday 23rd April 2021 at 2.00 p.m.
Conference Room, Education Centre, NPTH and via Zoom
[SBUHB Combined Meeting] 
	In attendance
Sarah Theobald
Alan Gibbon (AG) Lead Audiologist Neath Port Talbot Hospital
Steven Pascoe (SP) Principal Audiologist Singleton Hospital
Paul Stokes (PS) Audiologist Neath Port Talbot Hospital
Sue Stephens (SS) Tech Officer Sensory Team NPT
Alison Burridge (AB) Tech Officer Sensory Team NPT
Catherine Reed-Hughes (CRH) Western Bay Care & repair
Garry Merrell (GM), Deaf  Blind worker, City and County of Swansea sensory team
Jackie Whiteman (JW), County of Swansea sensory team
(Delayed) Paul Chappell (PC), Royal National Institute for Deaf and Hard of Hearing
Louise Sweeney (LS) Wales Council for the Deaf
KC Swansea Patient Representative
AP Swansea Tinnitus Support Group
DA Patient representative (Swansea)




	Action

	Apologies

      PS advised that PC may be delayed attending the meeting but no other apologies.

	

	1. Welcome and Introductions

SP welcomed representatives, thanking them for taking the time to attend the meeting. Introductions were made and SP advised of apologies / delays and requested members to introduce themselves and their roles and their position within the PMAG.  SP discussed record and took consent.  

	

	2. Previous Minutes

SP apologised for lack of minutes due to PS being double booked Nov 19.


Reminded that minutes would be taken by PS and saved to HB website

	

	3. Service planning, developments, delivery (Audiology Department report)




ST introduced herself as the new head of Audiology for Swansea Bay University Health Board, she started January 2021 as Rhys Meredith (RM) had retired. ST explained that she would deliver updates and then explained departmental staff changes including new Head of Paediatrics, Natalie Philips 

ST updated PMAG of the changes made to Audiology services in SBUHB since the Pandemic started and delivered her Audiology department update report (attachment above):
· Departmental Management Changes
· Response to the Pandemic
· Pandemic related developments / service improvements
· Waiting times
· Quality Standards
· Patient Satisfaction Scores
· Service developments: Primary Care Audiology; School Entry Hearing Screening

 
	

	4. PMAG Terms of Reference review
SP reviewed the TOR. Meetings held bi-annually, that we would schedule for afternoons and run from 2-4 p.m.  It was noted that ABM is now SBUHB and AOHL is now RNID and were duly updated.
Membership was discussed and it was noted that the patient experience unit have not attended for some time, or Age Cymru.  SP explained that minutes (bar last meeting) were emailed out, stored on our server and published on our website. Standing agenda items include planning, development and delivery of services, audit of services and updates from each of the agencies and patient groups represented. SP Confirmed that the TOR were embedded in Agenda emailed out 15/04/2021 and also below in the minutes.
ST notes that the name of the PMAG group was non-specific.  There are many PMAG’s in the HB but the Audiology one does not identify itself and asked for people’s thoughts: For example, should we be called Patient and Multi Agency Group for ‘Deaf and Hard of Hearing’ or PMAG for ‘Patients living with hearing Loss’?


	
















All to consider and report back before next PMAG meeting


	5. Request for up to date posters, patient information leaflets
SP reminded that a call went out requesting any new literature and posters.  If any 3rd sector organisations have up to date information for waiting area information boards and rooms, please forward these to us.  We are conscious that service provision may have changed since the last PMAG meeting and do not want to be giving out of date information.
	
All 3rd sector organisations to submit any new literature and/or posters

	6. External service updates
a. Local patient groups (NPT, Swansea) – 
DA from Swansea Hard of Hearing group (HOH) reported a good year despite the various challenges caused by C-19.  From day one new technology was adopted and regular Zoom meetings were delivered.  Pre C19, monthly meetings would be held for up to 25 people face to face but with Zoom 17-18 people who have access to the technology now attend regularly.  The HOH group currently have approximately 70 odd members who all receive a fortnightly newsletter. Lottery community fund ensures that at Christmas time everyone was involved with a virtual party. Up to fifteen members of the HOH logged in and a DVD of the party sent out. Advent calendars were also sent out to all members and they received lovely feedback, one member mentioned that it was the first time she had one. A Christmas lunch was also provided by Wiltshire farm foods – 18 members had a nice meal.  The lip reading group have also managed to continue to meet via Zoom. With up to 12-14 members meeting weekly. 
SP asked if the HOH group were planning face to face meetings soon.  DA replied that they would like too as soon as they can, but as the library is due to relocate this may have an impact. 

AP Swansea Tinnitus Support Group (STSG) – Used to send separate newsletters but amalgamated so two groups get the same information. Members however haven’t had to use zoom, many have not been isolated as they tend to be a younger group and haven’t needed to shield. Good continued supported by BTA.  They have 6 weekly training sessions.  Swansea hard of hearing group (HOH) are waiting for a new venue in Swansea but it may be better to have separate zoom meetings from the HOH meetings and one to one rather than group meetings for new members.  
Lots of new members have joined the STSG.  Many have made enquiries about tinnitus as a side effect of Covid and the Covid vaccine. The additional calls received re vaccinations have been signposted to the BTA and the Yellow Card Scheme. 
Re future STG meetings they are not as dependant as HOH on library venue.

JW County of Swansea sensory team – Meeting business needs as usual, have started undertaking appointments again.  Lateral Flow Tests are being completed twice weekly, and returning to offices in a manageable safe way.  New IT systems have been introduced – including a new Wicker system.  Two new work posts are being created despite cut backs, 1 for hard of Hearing and 1 to help with sight.  Despite the lockdown the team have worked hard together to manage the duty line.  This was managed remotely as the base went down at one point.  Despite all the additional pressures some positives have come out of the pandemic.  The way SS have had to work have been reviewed and enabled them to work smarter.

GM Deaf Blind worker, City and County of Swansea sensory team – Since pandemic they have been doing less visits, it’s required some creative thinking.  Meeting clients in gardens, at the doorstep, through windows and where appropriate family of the clients with the necessary IT skills have also helped.  Until recently they have been unable to use the resource room where equipment can be demonstrated.  Duty line has been busy, but have not been making as many visits in person.  Therefore, the waiting list has gone up but the team have responded as well as they can. This should improve once the new systems have been introduced.  GM introduced the group to a handy app called Live Transcribe. It converts speech to text on your mobile, this saves the client from having to refer to family members when talking on the phone or remotely etc. SP enquired whether GM and colleagues had been mainly working from home? GM confirmed that yes in the main, working remotely from home.  SP agreed that the pandemic has created a lot of positives like this not all negatives.
LS Wales Council for the Deaf – Have continued to support clients and provide information. The website has been one of the main points of contact where they contacted them. LS noted that PS has recently helped a relative of a patient in booking an appointment and getting assistance. The WCD have continued to encourage HOH groups to use Zoom and congratulated DA for adopting this early on and keeping in touch with members of his group. For smaller groups where remote contact isn’t possible risk assessments are being completed and hope to meet up again soon.  British Sign Language classes 1-2-3-4 continue and six level 1’s students have passed. Remote not as good as classroom but ok considering the current situation. BSL videos are being encouraged for Welsh Government as they only have provision for translators.

SS Tech Officer Sensory Team NPT – the team have carried on as best as they can, especially with urgent cases. It has required working closer with other authorities.  Temporary equipment has been provided as an interim until services up and running.  SS noted that NPTH audiology have been invaluable by providing support to patients and clients via texts and video calls.  The audiology team have been available throughout and worked closely with SS.  SS introduced AP, they are working closely with similar roles. The sensory duty line continues to be available during normal office hours.  For the majority of the time they have been able to work from home, with 3rd parties supporting each other.  Again all staff have had to have Lateral Flow Tests twice weekly, not pleasant but necessary for the safety of staff and clients.  Referrals have continued to be received thick and fast, AP and SS are doing as much as they possibly can.  There have been various challenges when communicating using PPE and taking all necessary precautions.

KC Patient representative – She reported that there are some problems no-one covers e.g. she cannot hear callers on the telephone and some companies won’t discuss issues via email. KC recently tried changing energy company but could not get the information required from her existing supplier due to communications issues. She used to be able to email Swansea council but now they only offer a phone number. KC noted that she also depends on hearing loop systems but these are only effective if they are switched on. This includes Post Offices and banks who still don’t turn them on, KC has also campaigned for Hospitals to provide loops where necessary.  At a previous Opthalmology appointment in NPTH there was no loop available so KC asked AG for their loop next door. KC also volunteers in University and asks them to bring in their loop system.  KC asked if the group new how she could receive help using her computer. She visited Apple in Cardiff but found that she has to make an appointment.   It was suggested that libraries would normally help but their services have been suspended due to pandemic.  KC noted that her GP is brilliant with 3 loops available.  ST noted that a lot of what KC has brought up is outside the power of the group. AG clarified to KC that utility companies are outside the remit of the PMAG.

CRH Western Bay Care & repair – Work is continuing fitting adaptations for clients.  Team have also been working from home but handy men from the warehouse.  Home visits have recommenced using PPE and making risk assessments where necessary.  The post continues to be funded until 2023 but applications will be made for additional funding.  If necessary other avenues may be available through the local HB and council funding.

PC Royal National Institute for Deaf and Hard of Hearing- They continue to provide information for clients.  Staff have all been working from home where possible. Most services have recommenced post lockdown.  They continue to provide sessions on deaf awareness and are available to HBs and businesses alike. The support for Veterans ended a year ago abruptly due to lockdown.  It had been envisaged that there would be something to mark the end of the project. However, a mini project with the Legion to reconnect veteran communities and to support them is being continued.  Live well with Hearing Loss ended a year ago but Live Well Too will continue the service. They continue to offer equipment support for HL and tinnitus.  Zoom has been utilised instead of visits and telephone calls.  Befriending service using volunteers to help people who have been isolated during the pandemic.  Hear to Help has restarted with a drop off service, in Powys it restarted in Ystradgynlais.  It will continue to run every 4th Wednesday of the month commencing May 26th 2021.  It will operate from the car park, clients stay in the car and a ‘runner’ with PPE will pick up and drop off. SP asked how do they know if clients have turned up outside? It will be appt based only except in Ireland where it be drop off.  It is being operated from venues with large car parks. Signage tells them not to leave their cars and do not approach buildings. The runner calls to the car with a tray at the window for aid and puts it an envelope with their details. The aids are then taken inside to volunteers. 

	

	7. [bookmark: _GoBack]Any other business – GM asked about wax removal availability in different areas?  ST explained that a Welsh Health Circular (WHC) advised that there is an obligation for audiology to provide the service (WHC within ST report on page 2).  There is temporary money for all clusters in Neath Valley.  The patient just needs to ring their GP surgery to make the appointment. If a GP has not signed up for Primary Care support and they do not provide wax removal, then unfortunately the patients would have to seek private wax removal provision.  It is in everyone’s interests to get permanent funding so that audiology can continue to develop the service. 
	

	8. Date / Time of next meeting – PS proposed Friday 12th November 2021
	Actioned and confirmed by all present
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ABMUHB Audiology Department Update (April 2019)



Departmental Management Changes

The Head of Audiology Rhys Meredith retired in December 2020 and Sarah Theobald, previously Head of Paediatric Audiology has been in post since January 2021. Natalie Phillips replaces her. 



Response to the Pandemic

As for all Health Services, all non-essential activity ceased in March 2020. 

Essential services were delivered throughout including, urgent hearing assessment, Newborn Hearing assessment and repairs and replacement, mostly post, telephone, text and email. 

Audiology staff were quick to respond to the requirements of the pandemic and were deployed to a number of services: 

	Administrative support for the Long Term Care service

	Verification of Death

 	Community Test Centre

Gorseinon Hospital 

	Mask Fit testing in Morriston Hospital

The service also took on Newborn hearing screening for ‘missed screens’ that Public Health were unable to see.

Services reactivated from summer 2020, although a large number of staff continued to be redeployed until December.  Services have now fully reactivated with the exception of face to face balance assessment, walk in repairs and the volunteer service. 



Pandemic related developments / service improvements

There have been a number of changes to the way that we deliver services which are likely to continue longer term, these are:

	Inclusion of remote consultations in most pathways where appropriate

	Postal and telephone repairs

	Centralised telephone system





Waiting times

Following a number of years of stable waiting lists, numbers on waiting lists increased significantly in 2020. However, have now returned to normal levels. Given the poorer efficiency of the service due to social distancing and infection control requirements Audiology will struggle to maintain low waits once referral levels return to normal. 



We are expecting a return to the 14 week waiting time target by the end of May. 

 Performance on reassessments (patients that are re-accessing the service) has also been in target. We will continue to monitor our waiting lists regularly.

		

		











Quality Standards

The quality standards due in 2020, Paediatrics, was suspended and will now take place in the Autumn of 2021. Standards for Tinnitus and Balance have been developed and are likely to be assessed in 2022 with the next round of Adult standards taking place in 2023. 



Patient Satisfaction Scores 

Patient satisfaction was measured in February 2021. Unfortunately, it was only possible to provide patients with a link to an electronic version of the questionnaire at that time and only three responses were returned. The Health Board has now developed a new survey which patients will be able to complete on ipads while in the department. We will aim to start collecting responses again in the summer. 



Service developments

Primary Care Audiology

Welsh Health Circular: Wax Management in Primary and Community Settings 





Further roll out to a fourth cluster (Upper Valleys). Business case developed to seek permanent funding to support further roll out and permanence of the project.



School Entry Hearing Screening

Welsh Health Circular: School Entry Hearing Screening





Inclusion of children who are not educated in schools

Department in a good position to meet the requirements of the new pathway as current pathway closely follows new pathway



 

New Hearing Aid Longest Wait (weeks)

Swan DR	39173	39203	39234	39264	39295	39326	39356	39387	39417	39448	39479	39508	39539	39569	39600	39630	39661	39692	39722	39753	39783	39814	39845	39873	39904	39934	39965	39995	40026	40057	40087	40118	40148	40179	40210	40238	40269	40299	40330	40360	40391	40422	40452	40483	40513	40544	40575	40603	40634	40664	40695	40725	40756	40787	40817	40848	40878	40909	40940	40969	41000	41030	41061	41091	41122	41153	41183	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	41730	41760	41791	41821	41852	41883	41913	41944	41974	42005	42036	42064	42095	42125	42156	42186	42217	42248	42278	42309	42339	42370	42401	42430	42461	42491	42522	42552	42583	42614	42644	42675	42705	42736	42767	42795	42826	42856	42887	42917	42948	42979	43009	43040	43070	43101	43132	43160	43191	43221	43252	43282	43313	43344	43374	43405	43435	43466	43497	43525	43556	43586	43617	43647	43678	43709	43739	43770	43800	43831	43862	43891	43922	43952	43983	44013	44044	44075	44105	44136	44166	44197	44228	44256	44309	21	23	23	17	18	17	17	18	19	15	17	12	15	13	12	12	14	13	11	10	10	9	9	8	9	8	9	9	9	10	11	11	12	13	12	12	12	12	11	13	12	13	12	13	13	17	13	13	12	15	19	13	12	13	13	13	14	13	13	13	13	13	13	13	13	13	13	10	13	11	11	12	11	11	13	10	11	9	11	11	12	14	12	11	12	12	13	12	11	13	13	12	13	13	13	13	12	13	13	13	13	12	13	12	13	13	13	12	13	12	13	13	13	13	13	13	12	13	13	11	12	13	13	13	13	13	13	12	12	12	12	13	13	13	13	13	13	12	12	13	13	13	13	12	13	13	11	12	13	13	13	13	13	12	13	17	21	26	30	35	38	43	46	50	52	54	54	54	29	Swan ENT	39173	39203	39234	39264	39295	39326	39356	39387	39417	39448	39479	39508	39539	39569	39600	39630	39661	39692	39722	39753	39783	39814	39845	39873	39904	39934	39965	39995	40026	40057	40087	40118	40148	40179	40210	40238	40269	40299	40330	40360	40391	40422	40452	40483	40513	40544	40575	40603	40634	40664	40695	40725	40756	40787	40817	40848	40878	40909	40940	40969	41000	41030	41061	41091	41122	41153	41183	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	41730	41760	41791	41821	41852	41883	41913	41944	41974	42005	42036	42064	42095	42125	42156	42186	42217	42248	42278	42309	42339	42370	42401	42430	42461	42491	42522	42552	42583	42614	42644	42675	42705	42736	42767	42795	42826	42856	42887	42917	42948	42979	43009	43040	43070	43101	43132	43160	43191	43221	43252	43282	43313	43344	43374	43405	43435	43466	43497	43525	43556	43586	43617	43647	43678	43709	43739	43770	43800	43831	43862	43891	43922	43952	43983	44013	44044	44075	44105	44136	44166	44197	44228	44256	44309	23	18	22	18	17	15	18	14	13	14	13	11	13	11	11	9	9	12	9	6	8	7	6	6	7	6	6	7	7	10	9	9	10	13	12	12	12	12	12	12	12	11	12	13	13	12	12	12	12	12	13	12	11	11	11	12	13	11	12	11	11	13	13	13	12	13	10	11	11	12	11	12	10	10	11	10	12	10	11	11	10	11	11	8	9	9	10	10	12	12	14	13	13	13	13	12	12	12	12	11	13	13	13	12	13	12	11	13	13	13	13	13	13	13	13	12	13	13	13	11	10	12	10	9	10	9	13	12	13	13	11	13	13	13	13	13	12	13	10	13	13	13	10	10	12	13	6	9	11	10	12	12	13	12	11	15	19	24	28	32	34	41	45	50	54	58	28	9	8	NPT DR	39173	39203	39234	39264	39295	39326	39356	39387	39417	39448	39479	39508	39539	39569	39600	39630	39661	39692	39722	39753	39783	39814	39845	39873	39904	39934	39965	39995	40026	40057	40087	40118	40148	40179	40210	40238	40269	40299	40330	40360	40391	40422	40452	40483	40513	40544	40575	40603	40634	40664	40695	40725	40756	40787	40817	40848	40878	40909	40940	40969	41000	41030	41061	41091	41122	41153	41183	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	41730	41760	41791	41821	41852	41883	41913	41944	41974	42005	42036	42064	42095	42125	42156	42186	42217	42248	42278	42309	42339	42370	42401	42430	42461	42491	42522	42552	42583	42614	42644	42675	42705	42736	42767	42795	42826	42856	42887	42917	42948	42979	43009	43040	43070	43101	43132	43160	43191	43221	43252	43282	43313	43344	43374	43405	43435	43466	43497	43525	43556	43586	43617	43647	43678	43709	43739	43770	43800	43831	43862	43891	43922	43952	43983	44013	44044	44075	44105	44136	44166	44197	44228	44256	44309	12	11	10	11	11	11	11	11	11	10	10	10	10	11	10	11	11	10	10	12	12	12	11	11	12	11	12	11	12	12	12	11	12	12	12	10	11	13	13	13	13	13	13	13	13	13	13	12	13	13	13	13	13	13	12	12	12	11	12	11	13	12	13	11	10	11	10	12	12	11	12	11	12	13	12	11	13	13	12	13	12	11	13	11	13	13	13	13	12	13	15	12	13	13	13	17	21	26	30	34	38	43	47	51	56	60	63	67	22	NPT ENT	39173	39203	39234	39264	39295	39326	39356	39387	39417	39448	39479	39508	39539	39569	39600	39630	39661	39692	39722	39753	39783	39814	39845	39873	39904	39934	39965	39995	40026	40057	40087	40118	40148	40179	40210	40238	40269	40299	40330	40360	40391	40422	40452	40483	40513	40544	40575	40603	40634	40664	40695	40725	40756	40787	40817	40848	40878	40909	40940	40969	41000	41030	41061	41091	41122	41153	41183	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	41730	41760	41791	41821	41852	41883	41913	41944	41974	42005	42036	42064	42095	42125	42156	42186	42217	42248	42278	42309	42339	42370	42401	42430	42461	42491	42522	42552	42583	42614	42644	42675	42705	42736	42767	42795	42826	42856	42887	42917	42948	42979	43009	43040	43070	43101	43132	43160	43191	43221	43252	43282	43313	43344	43374	43405	43435	43466	43497	43525	43556	43586	43617	43647	43678	43709	43739	43770	43800	43831	43862	43891	43922	43952	43983	44013	44044	44075	44105	44136	44166	44197	44228	44256	44309	12	10	10	11	10	11	12	11	10	10	10	9	11	11	10	10	9	10	10	11	12	11	9	10	12	11	12	10	11	12	12	10	12	12	12	11	12	13	13	12	13	13	13	11	13	12	10	11	13	13	12	13	12	13	11	11	13	13	13	9	12	9	10	9	10	12	7	11	8	11	7	10	13	7	10	12	13	12	13	12	10	12	13	11	13	12	11	11	11	13	8	8	11	10	9	13	17	22	26	31	34	39	41	43	47	51	55	11	6	Target 	>	39173	39203	39234	39264	39295	39326	39356	39387	39417	39448	39479	39508	39539	39569	39600	39630	39661	39692	39722	39753	39783	39814	39845	39873	39904	39934	39965	39995	40026	40057	40087	40118	40148	40179	40210	40238	40269	40299	40330	40360	40391	40422	40452	40483	40513	40544	40575	40603	40634	40664	40695	40725	40756	40787	40817	40848	40878	40909	40940	40969	41000	41030	41061	41091	41122	41153	41183	41214	41244	41275	41306	41334	41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	41730	41760	41791	41821	41852	41883	41913	41944	41974	42005	42036	42064	42095	42125	42156	42186	42217	42248	42278	42309	42339	42370	42401	42430	42461	42491	42522	42552	42583	42614	42644	42675	42705	42736	42767	42795	42826	42856	42887	42917	42948	42979	43009	43040	43070	43101	43132	43160	43191	43221	43252	43282	43313	43344	43374	43405	43435	43466	43497	43525	43556	43586	43617	43647	43678	43709	43739	43770	43800	43831	43862	43891	43922	43952	43983	44013	44044	44075	44105	44136	44166	44197	44228	44256	44309	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	13	

Reassessment Longest Wait (weeks)
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Situation:  Ear wax (cerumen) is a common and significant health complaint, 
specifically significant for people with pre-existing hearing loss as it compounds their 
communication difficulties.  Unresolved and troublesome ear wax is a relatively easy 
health condition to address through removal by trained professionals; however, NHS 
Wales currently has no consistent national pathway for ear wax management in line 
with NICE guidance (NICE 2016).   
 



A Task and Finish Group was established to ensure all citizens across Wales can 
access the most appropriate treatment and support for ear wax problems, in line with 
the Welsh Government’s ‘A Healthier Wales’ plan, the ‘Hearing Framework of Action’ 
and the new Primary Care Model, underpinned by the principles of prudent 
healthcare. The group completed its remit and the following objectives have been 
met:   
 



1. Determine and report on current service provision across Wales. 



2. Develop a national integrated pathway for the safe and effective management of 



ear wax to provide consistent patient outcomes across Wales and ensure: 



 



 Equitable access;  



 Efficient and effective use of NHS resources; cost effective and prudent; 



 Consistent seamless management across primary, community and secondary 



care settings; 



 Self-management where clinically appropriate, empowering people to better 



manage their own care;   



 Compliance with NICE guidance and Audiology Quality Standards. 



https://gov.wales/sites/default/files/publications/2019-10/quality-standards-for-



adults-hearing-services-the-assessment-and-audit-tool.pdf 



 



 
Background:  The Welsh Government launched the Framework of Action for People 
who are D/deaf or living with Hearing Loss in May 2017. The Framework commits all 
stakeholders to work together to improve services and provide high-quality care and 
support for citizens across Wales. The Hearing Project Board was established to 
oversee implementation of the recommendations, including development of a 
national pathway for ear wax management.  
 



Historical treatment:  Health boards are responsible for providing ear wax 
management services. Wax management is not explicitly part of the GP contract - 
some GP practices have traditionally provided services while others have simply 
referred all patients with ear wax symptoms to hospital ENT departments.  
 



In recent years, concern has been raised about the procedure used to treat ear wax 
problems and patient safety. Also, the number of referrals to hospital ENT 
departments and/or secondary care audiology departments has increased 
considerably and is not in line with the prudent health care principles underpinning 
our national plans (‘A Healthier Wales’, ‘Framework of Action’ and new Primary Care 
Model).  
 





https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcks.nice.org.uk%2Fearwax%23!scenario&data=02%7C01%7CPhilip.Reardon-Smith%40gov.wales%7Ce187718d7a1a49d8a4e808d84ab8e09e%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C1%7C637341505199473772&sdata=0lnSOqwnxKEw3MgTJS2PevbCGYInhL13WMZpGb87Cd4%3D&reserved=0


https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgov.wales%2Fsites%2Fdefault%2Ffiles%2Fpublications%2F2019-10%2Fquality-standards-for-adults-hearing-services-the-assessment-and-audit-tool.pdf&data=02%7C01%7CPhilip.Reardon-Smith%40gov.wales%7Ce187718d7a1a49d8a4e808d84ab8e09e%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C1%7C637341505199483729&sdata=2BSTbZPgpmJ557WJQl0ys7U21nLqBTm7pO4mbNsQKfA%3D&reserved=0


https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgov.wales%2Fsites%2Fdefault%2Ffiles%2Fpublications%2F2019-10%2Fquality-standards-for-adults-hearing-services-the-assessment-and-audit-tool.pdf&data=02%7C01%7CPhilip.Reardon-Smith%40gov.wales%7Ce187718d7a1a49d8a4e808d84ab8e09e%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C1%7C637341505199483729&sdata=2BSTbZPgpmJ557WJQl0ys7U21nLqBTm7pO4mbNsQKfA%3D&reserved=0








The number of referrals has been increasing year on year, resulting in extended 
waiting times, which has meant patients with the greatest need are not being seen in 
the right place, at the right time by the right health professional. In addition, some 
patients have reported being told by GPs that there is no NHS Wales ear wax 
management service available and that they should seek private treatment.   
 
Assessment:  Ear wax is produced by the ear as part of its natural process of 
cleaning and protection and in the majority of cases it does not need to be removed. 
Sometimes wax can build up in the ear canal and softening agents can be used as 
part of self-management and then as part of regular maintenance to help prevent 
further wax. Experts suggest weekly using two drops of fresh, unused olive oil at 
room temperature, sodium chloride (salt water) or sodium bicarbonate drops [1](NICE 
2016).  Sometimes wax can become impacted and cause difficulties. Prevalence of 
impacted wax increases with age with some studies reporting a prevalence of as high 
as 34% in those over 65 years of age.  Impacted and/or occluding wax can cause 
symptoms such as: 
 



 Hearing loss – a decrease in hearing sensitivity of typically 20-30dBHL (mild 



level of hearing loss) if wax is occluding the ear canal; 



 Discomfort; 



 Earache; 



 Feeling of blocked ear; 



 Tinnitus. 
 



Often these symptoms and their impact can be significant, particularly for those with 
pre-existing unmanaged hearing loss where it can compound hearing difficulties. For 
those using hearing aids, occluding ear wax will impede the passage of amplified 
sound in the ear canal; often precluding any benefit provided by the device.  Also, ear 
wax can block the hearing aid ear mould or tubing, it can cause acoustic feedback 
(whistling) and prevent impressions being taken when new ear moulds are needed.  
 
As children’s ear canals are much smaller, wax build up becomes a problem more 
quickly and they require new ear moulds several times a year as they grow out of 
them. Occluding earwax also prevents the proper examination of the ear canal and 
the accurate completion of some diagnostic tests. 
 



In some cases, management of earwax will be more complex (e.g. those with 
mastoid cavities) and referral to secondary care services may be required. However, 
this should be a small number of people, with the majority being able to self-manage 
or have their ear wax managed in primary and community care.  
 



There is consensus that certain removal/maintenance methods should not be used 
(cotton buds, matches etc.) should not be used to try to clear wax from an ear canal. 
Wax is normally only produced in the outer third of the ear canal, so using these tools 
forces the wax further down the canal and forms a hard plug against the ear drum. 
They can also cause trauma to the ear canal and even perforation of the ear drum, 
thereby also increasing the risk of infection. Ear candling should not be used.  



                                            
[1] Advice from Andrew Evans, Chief Pharmaceutical Officer, is that there is little evidence to suggest which type of oil is more 
effective, or whether salt water is better than a solution of bicarbonate of soda. His comments on self-management: “We have 
found that using ear drops may help to remove the ear wax. It is not clear whether one type of drop is any better than another, 
or whether drops containing active ingredients are any better than plain water or saline.” His comments on ear drops that may 
be obtained on prescription, should ear wax management be added to the Common Ailments Scheme: “When determining the 
choice of ear drop to prescribe, prescribers should choose the product with the lowest NHS acquisition cost unless there are 
compelling patient reasons”. 





https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcks.nice.org.uk%2Fearwax%23!scenario&data=02%7C01%7CPhilip.Reardon-Smith%40gov.wales%7Ce187718d7a1a49d8a4e808d84ab8e09e%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C1%7C637341505199483729&sdata=oOoMU1oxnWZdOFwBqWLj8e54hy4MhZNNGycmFbvcY%2BE%3D&reserved=0


https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcks.nice.org.uk%2Fearwax%23!scenario&data=02%7C01%7CPhilip.Reardon-Smith%40gov.wales%7Ce187718d7a1a49d8a4e808d84ab8e09e%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C1%7C637341505199483729&sdata=oOoMU1oxnWZdOFwBqWLj8e54hy4MhZNNGycmFbvcY%2BE%3D&reserved=0








 



Task and Finish Group findings show patients need and appreciate direct and clear 
language in the advice they receive on management (including self-management) of 
medical conditions. Information leaflets and promotional material to support people to 
make the right choices related to ear wax self -management and direct them to 
access the correct services is important. 
 



Provision of ear wax management services across Wales is patchy; with no clear 
pathway, training requirements or service specification.  There are areas of good 
practice in ear wax management already being delivered in some health board 
cluster areas in line with the principles of prudent healthcare that could be rolled out 
across Wales in line with our national plans.     
  



Incidence of Ear Wax in the Population of Wales:  Scoping studies found as part 
of the development of the Advanced Practice Audiology in primary care that 3% of 
the population present with ear wax each year. This equates to approximately 96,000 
patient appointments in primary care across Wales each year. 
 



Recommendations:  The Wax Management Task and Finish Group agreed:  
 



1. Ear wax management to be delivered in a primary and community care setting, in 



line with the nationally agreed service specification, standard operating 



procedures and training standards, led by Advanced Audiology Practitioners and 



delivered by trained healthcare professionals. 



2. The Audiology Heads of Service Group to agree and lead on discussion and 



implementation of points 3-9 below. 



3. Roll out of a national wax management patient pathway.  



4. Commission a national wax management training programme; to include 



microsuction and/or manual removal using a probe. 



5. The new wax management pathway will complement roll out of ‘first point of 



contact’ access to audiology services in primary care, for patients presenting with 



hearing problems, tinnitus, and specific balance problems. 



6. Develop national advice for ear wax self-management. 



7. Health boards will now implement, monitor and review the new pathway and 



service models in their respective cluster areas. 



8. Continue discussion with health professionals to raise awareness e.g. give 



pharmacists access to training and promotion of wax self-management.  



9. Progress centralised national procurement of equipment in one health board.  



 
The recommendations are based on systematic reviews of best available evidence 
and explicit consideration of cost effectiveness. When minimal evidence is available, 
recommendations are based on the Guideline Committee’s experience and opinion 
of what constitutes good practice. The NICE pathway for hearing loss in 
adults  recommends that primary or community care services should offer to remove 
ear wax if the ear wax is contributing to hearing loss or other symptoms, or needs to 
be removed in order to examine the ear to take an impression of the ear canal. 
 
 
 
 
 
 
 





https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nice.org.uk%2Fguidance%2Fng98&data=02%7C01%7CPhilip.Reardon-Smith%40gov.wales%7Ce187718d7a1a49d8a4e808d84ab8e09e%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C1%7C637341505199483729&sdata=tjuK5Lp4EkITgpSulGlgQ84JTOVYPW4cMyhEezBHm3Q%3D&reserved=0


https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nice.org.uk%2Fguidance%2Fng98&data=02%7C01%7CPhilip.Reardon-Smith%40gov.wales%7Ce187718d7a1a49d8a4e808d84ab8e09e%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C1%7C637341505199483729&sdata=tjuK5Lp4EkITgpSulGlgQ84JTOVYPW4cMyhEezBHm3Q%3D&reserved=0








The final pathway is shown below: 
 



Clinical pathway for people with problematic ear wax  



1. For adults and children over 4 years of age: Self-management using olive oil 



drops for seven days. Exceptions: 



 Patients who have a known outer or middle ear condition that is being 



managed or requires management by ENT/AVM services should not self-



manage. Patient to be referred to appropriate health professional eg Practice 



Nurse, ENT, AVM, GP or Advanced Practice Audiologist. 



 Children 0-4 years of age should not self-manage. Parent should refer child to 



GP/ Advanced nurse practitioner/ Advanced Practice Audiologist. If earwax is 



confirmed problematic, consider referral to ENT or paediatric audiology for ear 



wax management.  If no earwax, consider referral to ENT/ AVM/ paediatric 



audiology for further investigation. 



 



2. If ear wax symptoms are not resolved: 



 Adults should self-refer to ear wax management service.  



 For children 11 years of age and older, parent refers child to ear wax 



management service. Referral may also be made by GP practice staff (triage) 



or GP if picked up in course of appointment for other condition. 



 For children 5-10 years of age, parent refers child to ear wax management 



service with specialist skills appropriate for the management of children. 



 Patients of all ages with complex needs (e.g. learning disability, dementia, 



anxiety) may require onward referral to ear wax management service with 



specialist/advanced skills appropriate for the management of people with 



complex needs. 



 



3. If ear wax symptoms are resolved, Patients are provided with ongoing self-



management advice. 



 



4. For patients of ages: if problematic ear wax is still present, and/or symptoms are 



not resolved and/or abnormalities are detected, consider referral to 



 



 GP if earwax removed but there is discomfort/ear ache, blocked ear or 



abnormal ear on examination. 



 Paediatric Audiology if earwax removed but hearing loss and/or tinnitus  



 ENT or Paediatric Audiology if unresolved ear wax 



  











Notes on Ear Wax Management Pathway 



Patients presenting with problematic ear wax symptoms may experience:  



 Discomfort / ear ache 



 Blocked ear (self-reported or clinician observed) 



 Hearing loss  



 Tinnitus 



 



Patients without the above ear symptoms but who report problematic earwax are to 



be provided with info on self-management, including ongoing self-management. 



Advice is from: 



 Leaflets/ website 



 Choose Well advice at pharmacies 



 NHS Direct 0845 4647 



 Public health information to include advice NOT to use cotton buds or similar 



inside ear 



 



The exclusions for self-management are: 



 Have sudden onset or rapid worsening of hearing (NICE Guidance NG98) 



 Patients with significant pain and/or discharge from ear 



 Patients with known ear drum perforations and/or discharge from the ear. 



 



 These groups of patients should contact their general practice. 
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The provision of School Entry Hearing Screening across Wales is currently variable, 
with inconsistencies in screening practices across different health boards. A School 
Entry Hearing Screening Task and Finish Group was set up to agree 
recommendations to ensure children in Wales are offered a hearing screening test in 
the school year they reach the age of five. The group’s overall aims were to:  
 



 Support health boards to deliver prudent and effective services compliant with the 



UK National Screening Committee recommendation for school entry hearing 



screening. 



 Establish a national Wales pathway for school hearing screening and 



management of screen referral up to and including referral hearing care 



management. 



 To optimise school entry hearing screening using established standards, 



personnel, training, equipment, facilities and data collection to offer a quality 



assured service aligned to the national Audiology Quality Standards. 



 Make recommendations for data collection and audit standards, to assist in the 



development of a national audit of how hearing-impaired children are identified 



following the new-born hearing screen, to inform the development of hearing care 



pathways.  



 Advise on how the screening and diagnostic process should be integrated with 



the identification and management of Additional Learning Needs (ALN). 



 Advise on how the work stream should align to A Healthier Wales and integrate 



with the Well-being of Future Generations (Wales) Act 2015. 



The Task and Finish Group produced a Standard Operating Procedure to support a 
consistent approach to delivery of safe practice and an audit form to provide for 
effective national monitoring attainment of screen objectives. 
  



Next Steps: 
Health Boards should begin implementation of the new pathway as soon as possible 
and seek full implementation by April 2022. Welsh Government wish for health 
boards to follow the recommendations below and be able to provide updates at three 
monthly intervals from April 2021. 
 
Health Boards will be aware that there are two cohorts of children that will need 
“mopping up” due to the Covid-19 pandemic, communication of how this will be 
managed will follow with the “Standard Operating Procedure” and related 
documentation. 
 
Recommendations:  
1. A national school entry hearing screening service to be developed and rolled out 
across Wales and include the following: 
 



 A hearing test offered to all pupils who will reach the age of five in their current 



school year.  



 A pupil could be absent from school at any point during the screening pathway, 



therefore, a maximum of three visits should made to an individual pupil. One of 



the three visiting opportunities must be a specific offer to the family for an 



appointment with the school entry hearing screening service. 
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 Hearing screening service to be managed by the health boards’ local audiology 



service, and monitored and audited by the audiology Heads of Service Group. 



 Pupils failing the screen to be referred to an audiologist to do more 



comprehensive hearing test to identify those with the target condition, and those 



who don’t who would still benefit from an intervention. 



 National and local process to be developed and ensure data set is routinely 



collected. All data to be collated with national data by audiology Heads of 



Service Group. These measures will enable performance of screening to be 



evaluated locally and nationally in terms of agreed performance indicators e.g. 



yield, sensitivity, specificity, predictive value, coverage and uptake. 



2. National school entry hearing screening service to adhere to the following items: 
 



 To use pure tone screening audiometry screening in the test at levels of (0.5, 1, 



2 and 4 KHz. Both right and left ears tested at 30/25/25/ 25 dBHL. The pass 



criteria is response at all of these levels. 



 To record the outcome of the screening test on the national child health 



database.  



 The target condition is defined as permanent significant bilateral or unilateral 



hearing loss. Significant hearing loss is defined as permanent childhood hearing 



impairment of a moderate degree or greater [i.e. detection thresholds >40 dB 



hearing level (HL) averaged across 0.5, 1, 2 and 4 kHz] in either ear. 



 A defined target is needed to establish the operating performance of the screen 



and the >40dB average in either ear is clinically reasonable. However, 



audiology services should also diagnose hearing losses that do not meet these 



criteria. An extreme example would be normal hearing at all frequencies except 



for thresholds of 80dBHL @ 2 and 4kHz. This would not meet the target 



condition but would be important to diagnose for the pupil to meet their full 



educational and social potential.  



 Wales national Audiology Heads of Service Group to review the service after 



one full year of operation and adjust and adapt in response to the findings, 



including evaluation of the pathway against recognised performance indicators. 



Definitions: 
 
Yield - The number of children with a follow-up outcome that meets the definition of 
the target case, per 1,000 children screened. 
  
Sensitivity - The number with confirmed hearing loss that were correctly identified as 
positive on screening. 
  
Specificity - The number confirmed with no hearing loss that were correctly 
identified as negative on screening.  
 
Predictive Value - The proportion of referred cases following a positive screening 
test which are found to have confirmed hearing loss.  
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Wales National Pathway 



 



Hearing Screening 
• For all children who will reach five years of age in the current school year 
• Parent/guardian consent given 
• Pure tone screening audiometry (0.5, 1, 2 and 4 KHz,) R and L at 30/25/25/ 25 dBHL 



• Outcome recorded on national child health database 



PASS at retest 



Hearing R and L= 



response at 30/25/25/ 



25 dBHL 



ABSENT/ 



UNAVAILABLE or 



FAIL 



No response at any 



one of 30/25/25/ 25 



dBHL in R or L ear 



UNABLE TO 



TEST 



DISCHARGE 



Advise parent/ guardian of screen pass. 



Refer to audiology and/or GP if there are 



future concerns. 



RETEST 



once 



PASS  



Hearing R and L= a 



response at 30/25/25/ 



25 dBHL 



FAIL at retest 



No response at 



any one of 



30/25/25/ 25 



dBHL in R or L ear 



  



REFER TO AUDIOLOGY for consideration 



of assessment in line with audiology quality 



standards. Advise parent/ guardian of 



referral.  



ABSENT/ 



UNAVAILABLE 



at retest 



Offer of 



rescreen 



according to 



local protocol 



SCREENER to decide if 



child can be retested or 



should exit pathway into 



audiology referral 



12 school 



weeks 



from 



screener’s 



first 



contact 



with the 



child 











  



5 



 



NB:  Children may be absent during the pathway. Once first contact is made, a maximum of 



three visits are to be made to an individual child. One of the three opportunities must be a 



specific offer to the family for an appointment. 



 



Overview of full screening pathway process1 



 



 



                                            
1 This pathway to be included in screeners’ training package 



Identify eligible population 
Compare with school database of reception class with Data Disclosure 



Agreement to see which children are educated in school and out of school 



Consent sought  
Children educated in school receive booklet. Parent/guardian receives information about the aims of 



the pathway, a statement of the target condition and information on intermittent hearing loss.   



Opt in 
 



Opt Out  
No test performed. Decision to opt out 
recorded and shared according to local 



protocol. 



Hearing test takes place 
See pathway flowchart 



  



Screen Pass 



Discharge 



Screen refer  



Audiology assessment and 



discussion of options 



Unable to test  
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Patient and Multi Agency Meetings - Terms of Reference

Frequency and length of meetings

Meetings to be held every six months. The meeting will generally be scheduled for afternoons and running from 2pm – 4pm.

Membership

Representatives from the following; ABM Audiology service; Action on Hearing Loss, Patients and significant others, Representatives from Patient Groups, Wales Council for Deaf People, Social Services Sensori Impairment Team, Patient Experience Unit, Age Cymru, Disability Employment Agency

Minutes


Formal written minutes to be recorded by Audiology staff.  An archive of minutes is available on 


Z:\ststorage2\Audiology Department\Meetings\Patient and Multi Agency Group\Minutes. Copies will also be held on the ABMUHB website

Standing Agenda Items


Planning, development and delivery of services, audit of services and updates from each of the agencies and patient groups represented. 

Purpose of Meetings


To share information between agencies and patient groups

Discuss ideas and problems


Promote closer working relationships between agencies

Develop and monitor action plans to meet shared group objectives


Reviewed August 2018



