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Who do we see? 

We offer identification, diagnosis and 
rehabilitation of patients with HEARING and 

BALANCE problems. 

 

 



• Paediatric Patients 
– GP 
– Health Visitor 
– School Nurse 
– Speech Therapist 
– Paediatrician 
– ENT 
– Neonatal Hearing Screening Programme (NHSP) 

 

• Adult Patients: 
– GP 
– ENT 

 

Who can refer? 



Paediatric Hearing Referrals 

Audiology: 
– Hearing problems suspected 
– Suspected otitis media with effusion (no other 

features) 
 

ENT: 
– Otitis media with effusion with other features (such 

as gross abnormality on examination, perforations, 
etc) 

– Recurrent ear infections 
– Dizziness 

 
 



Simply fill in the 
form and send to 
Hinchingbrooke. 

 



Otoacoustic 
Emissions (OAE): 

Paediatric Hearing Tests: Newborns 

Automatic Auditory 
Brainstem Response (AABR): 



Distraction Testing (~9-18 months) 



Visual Reinforcement Audiometry (~9 
months – 24 months) 



Play Audiometry (~30 months – 7 years) 



Puretone Audiometry (~7 years+) 



Adult Hearing Aid Referrals 

1. Direct Access Route 
– Cambridge Adult Hearing Services (CAHS)= agreement with Specsavers in Cambridgeshire area 
– Patients can choose whether to be seen at the hospital or at their local Specsavers branch 
– Patients MUST meet the following criteria: 

• Over 50 years old 
• No subjective asymmetry 
• No recent onset tinnitus 
• No vertigo 
• No sudden onset hearing loss 
• No other current otological concerns 
 

2. Complex Route 
– For patients who do not meet the above criteria 
– Refer to ENT first, they will then refer to Audiology after a medical assessment 
– Can refer directly to Audiology for existing hearing aid wearers who have moved to the area, 

do not meet the above criteria, but who do not require medical investigation (already 
completed elsewhere). 



Adult Referral Pathway for Hearing Aid Intervention

Patient reports 

hearing loss

Otoscopy= occluding or 

partially- occluding wax
Otoscopy= No abnormality

Otoscopy= Abnormality 

detected

Patient is over 50 

years old

Wax removal procedure Yes No Yes

Hearing improved, no 

residual difficulties

Still residual hearing 

difficulties?

Subjective 

Asymmetry

Pre-existing condition? No medical 

intervention required? No further 

investigations needed? (eg: current 

hearing aid user moved into our 

area)

No Yes No

Refer patient via 

Complex Route to 

Audiology services 

at Hinchingbrooke

No further action

Recent onset or 

problematic 

Tinnitus

No Yes

Unilateral

Bilateral

Vertigo
Refer patient to ENT 

at Hinchingbrooke

No Yes

Sudden onset 

hearing loss

No Yes

Refer patient via 

Direct Access 

Route to CAHS 

call centre

Any other 

otological 

concerns?

No Yes



• Patient referred via CAHS, no ear canal on Rt side, born this 
way > Audiology if he only wants hearing help for Lt ear / 
ENT if he wants possible ear canal reconstruction 

 
• Bilaterally occluding wax > removal in surgery 
 
• Sudden onset, unilateral hearing loss with tinnitus sent to 

Audiology > this should be ENT 
 
• Standard age-related, bilateral hearing loss, aged 75 years, 

no tinnitus, no dizziness sent to ENT > should be sent via 
CAHS route 
 
 

Inappropriate Referral Examples 



Adult Hearing Pathway 
Initial Assessment 

– History 
• Hearing difficulties 
• Lifestyle 
• Hearing loss (fluctuations, asymmetry, etc) 
• Ear health + otologic history (ops, perfs, etc) 
• Tinnitus 
• Dizziness 
• Other factors (eg: dexterity, cognition, 

eyesight) 
 

– Otoscopy (cerumen / abnormalities) 
– Audiometry (soundproof environment) 
– Tympanometry (as required) 
– Debrief 
– Hearing aid pros and cons (as required) 
– Impressions (as required) 

http://eac.hawkelibrary.com/new/main.php?g2_itemId=315&g2_imageViewsIndex=1
http://site.earplugstore.com/custom/impressions3b.jpg


Hearing Loss 

• Audiometry 
conducted from 
250 Hz – 8 kHz 

 

• Hearing loss 
severity is 
categorised based 
on an average of 
thresholds 

 



Normal Hearing 

Calculated using a sample of 18-30 year-olds 



Mild Sensorineural  
Hearing Loss 

• Problems with clarity not volume 
• Face-to-face, one-on-one 

conversations will usually be ok 
• Problems in background noise and 

in poor listening situations 
• Patients will say… 

“I can hear that someone is speaking 
but I don’t know what they are 
saying” 
 
“I can’t hear my wife when she calls 
me from another room.” 
 
“I can’t hear my children when they 
speak to me with the TV on.” 

 
• Hearing aids may be beneficial 
• Communication tactics often 

make the most difference 
 
 



Moderate Sensorineural  
Hearing Loss 

• Patient will struggle with 
volume as well as clarity 

• Normal conversational speech 
will be partially audible 

• Require a clear voice to hear 
even one-on-one in quiet 
situations 

• Rely on lip-reading cues to ‘fill 
in the gaps’ 

• Struggle with accents 
• Severe problems in background 

noise 
• May noticeably struggle to hear 

you in clinic, or may just nod 
and smile 

• Hearing aids should be of 
significant benefit 

 

 
 



Severe Hearing Loss 
• Normal conversational speech will be 

totally inaudible 
• Safety issues as will not hear smoke alarm, 

phone ringing, doorbell, cars coming on 
road 

• Hearing aids will likely be essential but 
speech discrimination still may not be very 
good 

• Clear spoken voice, face-to-face 
communication and reducing background 
noise is essential in addition to their aids 

• Will need lip-reading cues to ‘fill in the 
gaps’ 

• Will need subtitles on TV 
• Will benefit from extra equipment (eg: 

vibrating smoke alarm pads, extra loud 
doorbell, phone with loop + amplifier 

 



Profound Hearing Loss 
• May be living in deaf community, may sign 
• Hearing aids may be worn but purely for 

environmental awareness and help with 
awareness of own voice 

• Hearing aids will be large with occluding 
moulds 

• Patient will likely have deaf speech (to 
some extent even if they have been 
deafened later in life) 

• Patient will not be hearing any of the high 
frequency sounds 

• Rely totally on lip reading to communicate 
if they do not sign 

• Will need extra equipment (eg: vibrating 
alarm clock, special baby monitors, alerting 
lights for doorbell) 

• May be suitable for cochlear implant 
instead as conventional hearing aids will be 
of little benefit 



Asymmetric Sensorineural 
Hearing Loss 

• Departmental protocol would 
suggest an MRI- IAM scan for this 
patient to rule out acoustic 
neuroma 

 
• We have referral pathway directly 

as long as certain criteria are met 
 
• If you see this in clinic, refer to 

ENT not Audiology 



Conductive Hearing Loss 

• Hearing is muffled due to middle 
ear issues 

 
• May be temporary (eg: passing 

glue ear) or more permanent (eg: 
otosclerosis) 

 
• Hearing may be improved 

surgically 
 
• Hearing aids are usually of 

excellent benefit as patient hears 
well once sounds are simply made 
louder (no distortions) 
 



Mixed Hearing Loss 

• Underlying SNHL + middle ear 
issues overlaying 

 
• Conductive element may be 

temporary or more permanent 
 
• Hearing may be partially improved 

surgically 
 



Adult Hearing Pathway 

Fitting Appointment 
– Hearing aids are prescribed to the individual patient’s 

hearing loss + ear acoustics 
– Counsel on use of aids 

• How they work 
• How to clean them 
• Where to get batteries 

– Selection of extra programmes 
• Eg: loop system 

– Expectation setting 
– Practice insertion 
– Provision of literature 

 
 

http://en.wikipedia.org/wiki/File:International_Symbol_for_Deafness.jpg


Hearing Aids 

 
 

• Patients will be offered one or 
two Behind-the-Ear (BTE) 
hearing aids that are selected 
based on their needs 

 

• Generally you can tell how 
hard of hearing the patient is 
by looking at their hearing aid 
– The larger the aid, the deafer 

they are 

– The more blocked their ear is 
by their earmould, the deafer 
they are 

 



Hearing Aids 
• Pros: 

– Improve speech clarity 
– Boosts environmental sounds that would otherwise 

miss 
– Reduce social isolation 
– Improve relationships 
– Improve safety 
 

• Cons: 
– Communication in background noise will always be 

problematic compared with listening in quiet 
– Hearing when communication is poor (eg: someone 

has their back to them) will always be more challenging 
 

 



Adult Hearing Pathway 

Follow Ups 
– Most patients will have a routine progress 

check after ~8 weeks to see how they are 
getting on 

– Every patient should be seen again after 6 
months for a routine hearing aid check 
and retube (patient to contact directly) 

– Hearing aids should be retubed every 4-6 
months thereafter , even if nothing is 
wrong 

– Drop-in retubing and battery clinics are 
also run by Cambridgeshire Hearing Help 
(http://camtadcambs.org.uk/ ) 

– Repair clinics by appointment at 
Hinchingbrooke (patient to contact 
directly with any hearing aid faults) 

 
 

http://camtadcambs.org.uk/
http://camtadcambs.org.uk/
http://2.bp.blogspot.com/_-_Wjf05327g/TKxNZAAfviI/AAAAAAAAAQk/tJaWbniE-K0/s1600/IMG_4131_edited.jpg


Bone Anchored Hearing Aid (BAHA) 

Specialist Hearing Aids 

http://smg.photobucket.com/albums/v381/mpcmommy/?action=view&current=baha-photo.jpg


Specialist Hearing Aids 

CROS / BiCROS 



Specialist Hearing Aids 
Cochlear Implants 

//upload.wikimedia.org/wikipedia/commons/5/50/Blausen_0244_CochlearImplant_01.png


Communication Difficulties 

• Generally, the worse a patient’s hearing, the more difficult it will 
be for them to communicate effectively 

 
• It is essential that they receive good quality communication in 

addition to wearing hearing aids 
 
• Things they need to do for themselves: 

– Actively listen 
– Ensure they are looking at your face 
– Ensure they are wearing their hearing aids 
– Ensure they are in a favourable position to hear (front on, not side 

by side) 
– Tell you what they need 
– Not just nod and smile 

 



Things you 
can do for 
them: 



Assistive Listening Devices 

For some people, 
hearing aids alone are 
not enough to help 
them hear as effectively 
as possible… 



Tinnitus Clinic 

• Problematic tinnitus can be very debilitating. 
• The worst thing you can say is that there is nothing that can be done. 
• There is no cure but there is plenty that can be done. 
• Hearing aids are sometimes prescribed for tinnitus treatment 
• We have a dedicated tinnitus clinic for people with tinnitus that is 

significantly affecting their life 
– Refer to Audiology down complex route 

 
 

 



Useful Resources 

• http://www.actiononhearingloss.org.uk/  

• http://www.connevans.com/ 

• http://www.ndcs.org.uk/ 

 

http://www.actiononhearingloss.org.uk/
http://www.actiononhearingloss.org.uk/
http://www.actiononhearingloss.org.uk/
http://www.connevans.com/
http://www.connevans.com/
http://www.ndcs.org.uk/
http://www.ndcs.org.uk/
https://www.google.com/url?url=https://twitter.com/connevans&rct=j&frm=1&q=&esrc=s&sa=U&ei=xEi1VLjqJ8jnaszbgqAF&ved=0CB4Q9QEwBA&usg=AFQjCNFgl7fk0ihZ1zAXWYpZ1oQtJurAUA

