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Children’s Hearing Aid Service 
Audit Tool 

Department: 
Date of Audit:



Audit completed by:
Date of Review:

This audit tool is based on the guidelines which were developed to provide a standard for Children’s Hearing Aid Services in the Modernising Children’s Hearing Aid Services Programme 2000–05.  The British Academy of Audiology has now adopted the guidelines.
Audit plays an important role in maintaining quality standards by measuring current clinical performance against national protocols and guidelines. The clinical audit cycle is embedded into NHS practice.

This audit tool can be used by a service to identify strengths, and areas for development and training within the children’s hearing aid service. It also serves as a record of work that a department has undertaken to achieve national standards. 
The outcome of the Audit can be used to inform the local Children’s Hearing Services Working Group of progress and developments. It can be also be used as a demonstration of standards for external reviewers eg QAA inspection or CHI visit.
Completion of the audit tool is self explanatory.

                   Section 1      Earmould and Impression Taking
	In your routine clinical practice do you..
	       No

    Reason
	   In progress

Actions to be taken
	          Yes
Example of good   practice    

	Place the hearing aid in position on the child’s pinna when the impression is taken?

	
	
	

	Use cotton blocks rather than foam otostops for babies?


	
	
	

	Send ear impressions to the place of manufacture on the same day they are taken using first class post, rigid boxes and clearly marked Paediatric and Urgent?
	 
	
	

	Use a light pen with the meatal depth (10mm from ear canal entrance) marked on for tiny ears?

	
	
	

	Make appropriate decisions on ear moulds and tubing options

	
	
	

	An appointment within two working days of identifying the need for new impressions?

    
	
	
	


	In your routine clinical practice do you offer families…
	       No

    Reason
	   In progress

Actions to be taken
	          Yes

Example of good   practice    

	Ear moulds in different colours and decorations?
	
	
	

	Frequent new impressions for young babies?


	
	
	

	Impressions taken by other agencies following accredited training?


	
	
	

	Request manufacturers to send ear moulds direct to any address eg parent, teacher?


	
	
	

	 Easily accessible appointments for impression taking e.g.

    Open access

    Outreach clinics

    Domiciliary visits


	
	
	

	To show parents how to fit new ear moulds and to retube the ear moulds?


	
	
	

	Experienced audiologists to take impressions from young babies?


	
	
	

	To fit new ear moulds within 24 hours of receipt by a teacher or department?
	
	
	

	Does your service have a written department protocol for taking impressions and fitting ear moulds?


	
	
	


      Section 2     Fitting, Verification and Evaluation of Hearing Aid Fitting

	In your routine clinical practice do you…….

	 No

Reason  
	 In progress

Actions to be taken
	       Yes

Example of good        practice

	Use a presciptive fitting procedure 
(DSLi/o, NAL-NL1)?


	
	
	

	Verify the fitting using real ear measures?

	
	
	

	Verify at input levels of 50, 65 and 80dBSPL?

	
	
	

	Place a young child facing the speaker for REM’s?

	
	
	

	Seat an older child at an angle of 45 degrees to the 

loudspeaker during REM’s?

	
	
	

	Use outcome measures to evaluate the benefit of aiding?
e.g.  

Speech testing

Questionnaires to measure       listening ability

Common monitoring protocol
Aided soundfield testing

Behavioural observation


	
	
	


	In your routine clinical practice for hearing aid reviews do you…….


	 No

Reason  
	 In progress

Actions to be taken
	       Yes

Example of good practice

	Provide parents with written information on the use

and care of the hearing aid?


	
	
	

	Offer frequent hearing aid reviews to young children?


	
	
	

	Offer regular hearing aid reviews for older children, at least annually?

	
	
	

	Allow 90 minutes for a hearing aid review with two experienced audiologists?


	
	
	

	Liaise with the teacher of the deaf prior to hearing aid reviews so that the teacher attends or sends a summary report?

	
	
	

	Verify targets at each hearing aid review with real ear measures?

	
	
	

	Check hearing aid function?


	
	
	

	Communicate effectively with children and parents?

	
	
	


         Section 3     Professional links between Health and Education Services
	Are links established between Health and Education services in order to provide..

	     No

Reason
	    In progress

Actions to be taken
	        Yes

Example of good practice

	A coordinated approach to deal with ear moulds and impressions in a quick and family friendly way?

	
	
	

	An agreed system to deal with aid breakdowns and loan aids so that a child has a replacement aid within 24 hours?

	
	
	

	Regular meetings between the two services for training and service review?

	
	
	

	A flow of written information from Health to Education on -
Copies of letters

Audiological assessment

Hearing aid evaluation

Comprehensive details on hearing aid settings

Frequency response curves

	
	
	

	A policy to cover parental consent to the flow of 

information?
	
	
	


	Are links established between Health and Education services in order to provide..


	     No

Reason
	    In progress

Actions to be taken
	        Yes

Example of good practice

	A flow of written information from Education to Health on –

The child’s use of an aid

Summary report on listening abilities

Assessments in school/home

Feedback and observations from family and teachers

Use of FM system

Educational setting


	
	
	

	Teachers with the opportunity to attend hearing aid reviews and fittings?


	
	
	

	Do you have a written agreement between the two services covering the coordinated aspects of the hearing aid service?


	
	
	


                        Section 4   Testing Hearing Aids in the Field
	When testing hearing aids   ‘in the field’ is it routine practice to… 

	     No

   Reason
	   In progress

  Action to be taken
	           Yes

Example of good practice

	Have detailed information available on the hearing aid settings and programs?

	
	
	

	Generate baseline curves as soon as possible following the fitting of an aid?

	
	
	

	Use the same input signal on the test box each time an aid is tested?

	
	
	

	Arrange for a replacement aid if any problems are identified?

	
	
	

	Generate new baseline curves following any alterations or repairs?

	
	
	

	Check the aid by listening through it?
	
	
	

	Perform regular electroacoustic testing of hearing aids


	
	
	

	Use an omni directional microphone  for testing 

	
	
	


 Section 5    FM systems
	Does your hearing aid service….

	        No

    Reason
	    In progress

Action to be taken
	           Yes

Example of good practice

	Follow the FM Advantage procedures to balance an FM system with a hearing aid? 


	
	
	

	Have a flexible approach to FM provision?

	
	
	

	Check that the hearing aid is programmed for FM, if necessary, after returning from repair?

	
	
	


Section 6       Transition from Paediatric to Adult hearing aid services
We are grateful to NDCS for their contribution to this section of the audit tool
	
	      No

	      In progress
	        Yes

	Do you have a written protocol

agreed by paediatric and adult services?
	
	
	

	Does it cover the following : (as a minimum)
	
	
	

	· Age at which young people transfer (allowing for flexibility for individual cases)?
	
	
	

	· Arrangements for liaison between child and adult services on transition policy (eg CHSWG or other formal group)?
	
	
	

	· Transferral of notes from child to adult department?
	
	
	

	· Access and self referral systems to adult department?
	
	
	

	· Services for young adults in further or higher education, both moving in and out of area?
	
	
	

	· Do you provide written information at least six months before transition takes place?

	
	
	

	· Does to young person have a preliminary appointment in the adult department before the final appointment in the paediatric department?
	
	
	

	· Do you have a named transition worker?

	
	
	

	· Do staff have training in and information about working with young adults?

	
	
	


Report on audit of children’s hearing aid service
Department:

Date:

Completed by:

	
	Number of targets

not achieved
	Number of targets

in progress
	Number of targets

achieved
	Total number of quality targets in section

	Ear moulds and impression taking
	
	
	
	     15

	Fitting and verification

	
	
	
	     14

	Links between health and education
	
	
	
	       8

	Testing aids in the field


	
	
	
	       8

	FM systems


	
	
	
	       3

	Transition


	
	
	
	      10


Comments:

Signed:
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