SHC Audiology
Sussex
Health Care
Audiology
Bringing quality hearing to life

Care Pathway

Access to
services
Patient with
hearing difficulty
accesses NHS
hearing aid
services by
attending
Primary Care/GP

Primary Care/
GP
People presenting
with hearing
problems are triaged
based on referral
criteria that may
include screening
test of hearing plus
otoscopy.
Wax removal carried
out in Primary Care

Referral made to
Sussex Health Care
Audiology,

or, if inappropriate
for direct access to
audiology, onward
referral to ENT or
Audiological Medicine
according to local
protocol.

Asessment and
Hearing Aid
Provision

Follow up

On-going
support

Review

Follow-up

Support

Via phone for all
suitable (approx
50%). Suitability
assessed by strict
criteria and the type
of follow-up is agreed
with the patient.

Throughout the Care
Pathway, written
information is
provided to support
verbal information
about how to get the
best from hearing
aids, follow-up,
maintenance, repair
and on-going
support services,
where and how to
get batteries, other
additional services,
organisations and
equipment.

Primary care
or patientinitiated review

One-stop or two
appointments
provided for
assessment
and fitting of
hearing aids

Assess needs
and start
care plan
Programme, fit and
verify hearing aids
in same session as
assess needs or take
ear mould impression
and patient returns
for fitting at second
appointment.
If not suitable for
direct access to
audiology (i.e.
balance, vertigo,
significant ear
problems, tinnitus,
sudden onset or
unilateral hearing
loss) referral returned
to GP for alternative
onward referral.

GHABP
Outcome measure
and Hearing Direct
questions used with
phone follow-up to
assess whether the
outcome is
satisfactory or
whether further
follow-up is required
with audiologist to
adjust care plan.
Other 50% provided
with a routine followup visit.

If there is any
requirement
throughout the Care
Pathway for further
specialist services
(e.g. social services)
the GP will be
requested to make
that onward referral.

Triage is provided by
phone with an
assistant audiologist,
appointments
booked for repairs
and maintenance
as necessary and
batteries and repairs
of hearing aids are
also provided by
post. The third sector
is used to help
underpin the
care plan.

Refer balance, vertigo, significant ear problems, tinnitus, or unilateral hearing loss to other
scheduled Care Pathways (e.g. ENT or Audiological Medicine) according to local protocol.

Refer sudden hearing loss to unscheduled Care Pathways (e.g. ENT or A&E)
according to local protocol.

At any time the
patient feels their
hearing may have
changed and/or that
their hearing aid(s)
are not meeting their
needs, a review
appointment will
be made.
A review
appointment will
always be offered
three years after a
heaing aid is fitted.

