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Community Audiology Service
Bassetlaw CCG is exploring the potential of transferring audiology activity from secondary care to the community. The aim of this exercise is to determine the level of appetite in providing such a service and what the potential service will look like and cost. The aim of the community audiology service is to provide a comprehensive patient-centred community adult hearing service for hearing loss in line with national guidance and local requirements. The vision is that people with hearing problems will receive high quality, efficient services delivered closer to home, with short waiting times and high responsiveness to the needs of local communities, free at the point of access.

Hearing loss is a significant and growing problem among our ageing population. Action on Hearing Loss’s report Hearing Matters (2015) states that “hearing loss doubles the risk of developing depression and increases the risk of anxiety and other mental health problems”. The report also highlights links between hearing loss and dementia (mild hearing loss doubles the risk of developing dementia, with moderate hearing loss leading to three times the risk, and severe hearing loss five times the risk), learning disabilities, cardiovascular disease, diabetes, stroke and obesity. Age related hearing loss is the most common type of hearing loss. By 2035, it is projected that those aged 65 and over will account for 23 per cent of the total population (ONS, 2012), and hearing loss is expected to affect more people, rising from one in six to one in five.
National Drivers for change

Within the NHS there has been a fundamental shift away from services being delivered in traditional acute hospital settings, with more of a focus being placed on improving provision, access and quality of care provided in the community. This change in focus was outlined in the White Paper ‘Our Health, Our Care, Our Say’ , and further emphasised by Lord Darzi in ‘Our NHS, Our Future’ with the principle to ‘localise where possible, centralise where necessary’.

The NHS Five Year Forward View (2014) states that a “one size fits all” model of delivery is not desirable, therefore there must be a focus on new flexible models of service delivery which are tailored to the needs of local population and available close to home, as well as an increased emphasis on prevention, encouraging people to take far greater control of their own care to get the right treatment at the right time.
Community service offer

The potential community audiology service will, treat and monitors adult patients for with hearing loss and communication difficulties as outlines below:

· Hearing needs assessment/Test
· Development of an Individual Management Plan (IMP)

· Provision and fitting of hearing aids

· Appropriate hearing rehabilitation e.g. patient education

· Information on and signposting to any relevant communication/social support services

· Follow-up appointment to assess whether needs have been met

· Discharge from hearing assessment and fitting pathway

· Aftercare service, including advice, maintenance, repair and review 
· Battery, tips, domes, wax filters and tube replacement service

· Annual aftercare and review, where required
Service outline

The service required is for a direct access adult hearing assessment service, including hearing aid fitting (where required), follow-up and aftercare services for adults, with suspected or diagnosed age related hearing loss for the registered population of the NHS commissioning organisation.  

The Direct Access Adult Hearing Service will consist of:

· Hearing needs assessment

· Development of an Individual Management Plan (IMP)

· Provision and fitting of hearing aids

· Appropriate hearing rehabilitation e.g. patient education

· Information on and signposting to any relevant communication/social support services

· Follow-up appointment to assess whether needs have been met

· Discharge from hearing assessment and fitting pathway

· Aftercare service, including advice, maintenance and review where appropriate
· Battery, tips, domes, wax filters and tube replacement service
The Direct Access Adult Hearing Service should be seen as part of wider integrated adult health and social care hearing services working in partnership with GPs, Primary Health Care teams, Ear Nose & Throat (ENT) departments, Audio-Vestibular Medicine (AVM) Audiology Departments, local authorities, the voluntary & community sector and independent providers.

The Provider must demonstrate how it will work with these other organisations to support patients to successfully manage their hearing loss and promote independent living. They should as a minimum have a well-developed and audited pathway for communication with GPs and ensure a seamless integration of the Direct Access Adult Hearing Service within the wider health, voluntary and social services environment e.g. lip-reading classes, equipment services etc.

Assessment
The provider should ensure patients have an adequate understanding of the hearing assessment process before the appointment, by providing information (in a suitable language and format) in advance that explains the purpose of the assessment, what it involves and the possible outcomes. Providers should make patients aware of their right to communication support, and how to request this if required.

During the assessment appointment, the practitioner should ensure that communication with the patient is effective enough to be able to work in partnership with the patient to reach jointly agreed goals/outcomes, undertaking the following:

· A clinical interview to assess hearing and communication needs - this should establish relevant symptoms, co-morbidity, hearing needs, auditory ecology, dexterity, and cognitive ability, significant psycho-social issues, lifestyles (including driving, use of mobile phones, TV, etc) expectations and motivations

· Full otoscopy

· Measurements of pure-tone air and bone conduction thresholds - if there are contra-indications to performing Pure Tone Audiogram (PTA) - for example, occluding wax, discharging ear, exposure to sustained loud sound in the 24 hours preceding test - the patient must be informed of the reason for non-completion and rebooked or referred back to the GP for treatment as necessary. Such events should be recorded as ‘Incomplete Assessments’

· Assessment of current activity restrictions and participatory limitations - using a formal validated self-report instrument - that will enable an outcome measure to be documented for both the individual patient and also the service. The Glasgow Hearing Aid Benefit Profile (GHABP) or Client-Orientated Scale of Improvement (COSI) or International Outcome Inventory for Hearing Aids (IOI-HA) are the preferred outcome measures for this service

· Assessment of loudness discomfort levels - where required

· Integration of assessment findings with patient expectations - to enable patients to decide on appropriate and suitable interventions (i.e. hearing aids, communication support, education etc)

Following the assessment, the practitioner should:

Explain the assessment, including the extent, location, configuration and possible causes of any hearing loss and the impact hearing loss can have on communication e.g. poorer speech discrimination and sound localisation and the impact this can have on a personal and societal level.

Discuss with the patient the management options available to address their hearing loss and whether a hearing aid would be beneficial, exploring the psycho-social aspects of the hearing loss, as well as the physical aspects (e.g. audibility of sounds and speech)

Work collaboratively with the patient to establish realistic expectations for the management suggested providing all relevant literature (in a suitable language and format) to facilitate discussions

Where hearing aids are expected to be beneficial and the patient wishes to accept provision of hearing aids, at the same appointment:

Undertake pre-fitting counselling, managing expectations as necessary

Develop a written Individual Management Plan (IMP) with the patient which defines the patients’ goals and hearing needs and how they are going to be addressed

Discuss and document hearing aid options and agree types and models with the patient based on their suitability to the patients’ hearing loss*

Discuss and document whether a unilateral or bilateral fitting is appropriate. Any decision in this respect must be based on clinical need and not financially driven. Bilateral fittings are not clinically appropriate where:

One ear is not sufficiently impaired to merit amplification

One ear is so impaired that amplification would not be beneficial (and should be referral back to the GP for onward referral to complex audiology or other support services)

The patient declines bilateral aiding where offered as appropriate (this should be confirmed in a signed statement by the patient)

Other reason (e.g. manipulative ability, otological)

Proceed to fitting & repair (where appropriate)
Provide patient information (in a suitable language and format) and ensure that the patient has understood the major points arising from the assessment including details of the hearing aid(s) which have been, or will be, fitted and any follow-up arrangements

Electronically record details of the assessment appointment, including any comments by the patient.

Fitting

At the fitting appointment (if separate from the assessment) the following should be provided and discussed with the patient:

· Otoscopy

· A review of the patient information and outcome measures (GHABP/COSI/IOI-HA)
· Education of patient in order to reach a shared understanding of the benefits of hearing aid provision

· Objective measurements (e.g. Real Ear Measurements (REM)) to verify fitting by agreed protocol (e.g. BAA/BSA recommended procedure) and adjustment of hearing aid output to match target exceptions to be reported in the Individual Management Plan

· Modification of ear moulds/venting if necessary and repeat of objective measurements for verification

· Evaluation of subjective sound quality (including own voice) and fine tune if necessary

With patients own aid(s) worn and switched on, teach the patient (using same model) how to:

o Change battery – observe insertion and removal and correct processes for maintaining battery life

o Operate controls

o Switch between programmes

o Insert and remove aids

o Use loop

o Take care of aids, including cleaning, re-tubing and what to do if the aid is damaged or appears not to be working

Advise on acclimatising to the use of hearing aids and amplified sound

Advise on battery warnings, battery supply, repair/maintenance service

Supply cleaning wires if open ear fit

Explain the purpose and function of hearing aid data-logging

Advise on lost/damaged hearing aid charging policy
Issue a copy of the audiogram, information (in a suitable format) on the aids, ear moulds, local services, and update the IMP and provide a battery issue book if appropriate

Discuss patient’s wider needs and provide signposting to any relevant support services (including lip-reading classes and assistive technologies), as agreed with the patient, in accordance with agreed local protocols

Arrange a follow-up appointment - the patient should be offered a choice of face to face or non-face to face follow-up and given the option to bring a relative/carer

The Direct Access Adult Hearing Service should ensure that two approaches are available to address the assessment and fitting requirements of the pathway:

1. A single ‘assess and fit’ pathway where suitable, for patients to receive hearing aids at the initial assessment appointment - suitability depends on hearing loss, dexterity, cognitive ability, emotional readiness and patient choice

2. A two stage pathway, where an impression of the ear is taken at the first assessment appointment for an ear mould to be made and the patient returns at a later date for the hearing aid fitting (or bilateral impressions for bilateral fittings)

Aftercare

The Provider should provide on-going aftercare and equipment maintenance to patients after fitting.

Aftercare services should include:

· Cleaning advice and cleaning aids for patients with limited dexterity

· Battery removal devices for those with limited dexterity

· Replacement of batteries, tips, domes, wax filters and tubing, where required

· Replacement or modification of ear moulds

· Repair or replacement of faulty hearing aids on a like for like basis

· Provision of information (in a suitable language and format) about wider support services for hearing loss
Batteries for hearing aids provided through an NHS qualified provider should be provided free of charge to NHS patients as part of the aftercare service, and should be of a designated specification according to the NHS Supply Chain.
Current activity
The table below shows the current activity for Bassetlaw CCG for 2017/18:

	 
	Activity

	Hearing Aid Repairs
	19,222

	Fitting of Hearing Aids and Counselling : Assessments
	1,918

	Audiology Assessment and 1 Aid
	1,158

	Audiology Assessment and 2 Aids
	3,592


Requirement
The purpose of this PIN is to identify any organisations interested in providing this Service to engage with the CCG. The CCG would like potential providers to express an interest by submitting a written overview of the Service they can provide which meets the objectives outlined in this briefing.

The CCG are not liable for any costs incurred by those expressing an interest in this PIN or, for any future tendering activity.
Those potentially interested in providing a community audiology service are asked to outline, in no more than 3000 word how they would potentially deliver such a service for the population of Bassetlaw CCG.  
Included in the response should be:
1. Cost 

2. Venue of delivering the service 

3. Time taken for assessment
4. Time taken for Aid fitting

5. Pathway

6. Time taken for repair

7. Time for follow up appointments

8. Approach to 1 stop shop 

Please send your submission through the NHS Sourcing portal by the deadline of noon on the 18th April 2019. The information you provide to NHS Bassetlaw CCG will be to assess interest in the market. 
Dependent upon the response to this PIN the authority will determine if this requirement will form the basis of a competitive procurement process. If a competitive procurement is to take place the authority will inform those organisations who have registered an interest as described above with more information. The information to be provided by BCCG will include, but not be limited to the type of procurement process, the timescales, and the evaluation criteria for any future procurement process.
Contract: 

BCCG is seeking to appoint a provider for this service; the envisaged start day is to be in Q2 2019. 
The potential contract will be for 3 years with an option to extend for 2 years, subject to agreement by both parties. 
The contract mechanism will be in the form of block contract with agreed activity levels and aligned KPIs
There is an anticipated contract value of £1.8m per annum.
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