AQP routine hearing for 55+ years process

Pre-referral

e Person identifies problems with hearing and decides to visit GP for further discussion.

e Person contacts provider directly for complimentary hearing screening (ears are checked by audiologist) or -
individual is seen as part of an optical pathway.

¢ Provider may send signposting letter to the persons GP indicating hearing aid referral may be warranted.

* Person requests change in audiology provider following 3-year review appointment.

Referrals

Step 1: Referral requirements Step 2: Referral management

Ensure both ears are free from wax and clearly Referral to be made via the e-referral service to
document normal appearance of the ear drum. either RMS or DRSS.

¢ Ensure no contraindications for referral in to the e Paper referrals and referrals made direct to
AQP routine hearing service are present (consider providers will be rejected and the provider will not
referral to ENT either routinely or under 2-week be paid for activity following this route.
rule. If red flags present, discuss with ENT SHO the
same day).

Step 3: Choice of AQP audiology providers

e Discussion with person regarding whether they
want to be referred for audiology assessment, the
likely intervention being the provision of hearing
aids and discuss whether they will wear them if
provided.

¢ |s a domiciliary assessment necessary? Does
individual have mobility issues, learning disabilities
or complex dementia?

e Specsavers, Scrivens, Alistair Kinsey, University
Plymouth Hospital Trust, Northern Devon District
Hospital and The Outside Clinic

All providers offer domiciliary provision (if deemed
necessary by GP practice on referral).
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