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Data inventory produced by the NCHA on behalf of the Action Plan on Hearing Loss, Data Assurance and Quality task and finish group.  To limit repetition, notes include footnotes where the same comment applies to multiple data. Patient is used instead of service user, person etc. for brevity.  
	Categories
	Data (supposed to be) collected 
	Frequency (collection and/or report)
	Notes
[Includes exact form of words from source where appropriate/possible]

	Adult Service/ Compliance/ Quality
	Patients fitted with hearings aids still using them at review period(s) (% of patients)
	Monthly        
	See *
Increased uptake of hearing aids and proportion of patients continuing to wear hearing aids. 
Percentage of patients still wearing hearing aids at review stage. 
Threshold: 90% of patients fitted with a hearing aid should be continuing to wear the aid(s) at review.
Variant in NCF: review at first follow-up, 12 and 24 months.

	Adult Service/ Process/Information/ Quality 
	Informing GP within 5 days (% of patients)
	Monthly        
	See *
Information sharing.
Patient records and associated letters/reports sent to GP within 5 days of hearing assessment/fitting/follow-up (% of patients)

	Adult Service/Feedback/ Access/ Quality 
	Patient satisfaction: choice and control (% of patients sampled)
	Monthly        
	See * 
Increased choice and control of when and where treatment is delivered (time and place).
Patient questionnaire to monitor satisfaction with amount of choice and control offered. 95% of patients sampled should report satisfaction with amount of choice and control.

	Adult Service/Feedback/ GP Experience/Quality
	GP satisfaction: overall service (% of GPs sampled)
	Quarterly        
	See *
Peer satisfaction of service. 
A minimum of one GP satisfaction survey will be designed and sent to all referring GP’s. 95% of GPs sampled should report overall satisfaction with service.
Supposed to be used to continuously improve quality – e.g. capture areas for improvement and to action recommendations agreed with commissioners.  In some service specifications action by commissioners and providers also a KPI, might be data/info on this secondary (actionable) point. 

	Adult Service/Feedback/ Service User Experience/Quality 
	Patient satisfaction: overall service (% of patients sampled)
	Quarterly        
	See *
Service user experience.
Standardised patient questionnaire to be issued at discharge points. 
95% of responses received from patients sampled should report overall satisfaction with service.
Supposed to be used to continuously improve quality – e.g. capture areas for improvement and to action recommendations agreed with commissioners.  In some service specifications action by commissioners and providers also a KPI, might be data/info on this secondary (actionable) point. 

	Adult Service/Feedback/ Service User/Experience/ /Outcomes
	Patient satisfaction: choice of intervention (% of patients)
	Monthly        
	See ** 
Percentage of patients reporting satisfaction with their choice of intervention: Validated service user reported outcome tools such as Glasgow Hearing Aid Benefit Profile (GHABP)/ Client Oriented Scale of Improvement (COSI) and International Outcome Inventory for Hearing Aids (IOI-HA).

	Adult Service/Feedback/ Service User/Experience/ Inequalities/

	Patient satisfaction (sub-group analysis: PCGs): overall service (% of patients sampled)
	Annually        
	See * 
Reducing Inequalities. Patient questionnaire demonstrates a high satisfaction rate from all protected characteristic groups (PCGs)

	Adult Service/Inequalities/ Access
	[Not well defined. Assumed to be % of people signposted to wider support services without baseline reference]. 
	Other:        unknown frequency 
	See *
Reducing Barriers. Integrated patient pathway, which facilitates signposting to wider communication/social support services (where appropriate)

	Adult Service/Outcomes/ Quality
	[Not well defined. Not clear that “validated tool” to measure reduced social isolation is a validated tool for that purpose]
	Monthly        
	See * 
Goals and tools set out in the NCF and other service specifications: reduced social isolation and consequent mental health, based on improvement in GHABP/COSI/IOI-HA outcome measures after hearing aid fitted (% of patients)  [note: not clear that all these tools can measure this]

	Adult Service/Outcomes/ Quality
	Improved quality of life post hearing aid fitting (% of patients fitted)
	Monthly        
	See * 
Improved quality of life. Improvement in GHABP/COSI/IOI-HA outcome measures after hearing aid fitted. [Note: not using generic QoL measures limits generalisability/transferability for economic and clinical analysis at NHS level, e.g. when assessing opportunity costs. And multiple indicators depend on same tools, possibly suggesting lack of rigour in design/concept and this might have an impact on implementation/compliance/enforcement at a local/contract level].  

	Adult Service/Outcomes/ Quality
	Improvement in disability and/or reduced difficulty in communication  (% of patients)  

	Monthly        
	See **
Improvement in service user disability, and/or difficulty in communication (reduced communication difficulties). Validated service user reported outcome tools such as Glasgow Hearing Aid Benefit Profile (GHABP)/ Client Oriented Scale of Improvement (COSI) and International Outcome Inventory for Hearing Aids (IOI-HA).  [Not well defined in terms of measurement and extracting comparable data etc]


	Adult Service/Outcomes/ Quality
	Continued use of hearing aid and/or other intervention(s) (% of patients)  
	Monthly        
	See **
Percentage of patients reporting continued use of their choice of hearing aid and or other intervention(s).  Review of Service Quality Performance Reports. [Not well defined in terms of measurement – e.g. comparability across interventions, frequency etc.]

	Adult Service/Outcomes/ Quality
	Benefit from intervention (% of patients)
	Monthly        
	See ** 
Percentage of patients reporting benefits from their choice of intervention. Validated service user reported outcome tools such as Glasgow Hearing Aid Benefit Profile (GHABP)/ Client Oriented Scale of Improvement (COSI) and International Outcome Inventory for Hearing Aids (IOI-HA)

	Adult Service/Process/ Quality 
	Proportion of patients undergoing objective measurement at fitting (% of patients)
	Monthly        
	See * 
Objective measurements (e.g. REM): Patients undergo objective measurement at first fitting where clinically appropriate (exceptions reported in IMP).

	Adult Service/Process/ Quality
	Proportion of patients with an Individual Management Plan (IMP) (% of patients)
	Quarterly        
	See * 
Personalised Care Planning. All patients have an IMP [Note: 100% targets might provide less meaningful data collection points – e.g. by definition a 100% target is an expected norm etc.]

	Adult Service/Waiting time/Quality
	patients provided with an assessment within 16 working days (% of patients)

hearing aids fitted within 20 working days following assessment (% of patients)

follow-up offered within 10 weeks of fitting (% of patients)

offered follow-up within 5 working days (% of patients requesting quicker follow-up)

offered additional follow-up within 7 working days (% of patients requesting additional follow-up)

aftercare accessible within 2 working days (% of patients)
	Monthly        
	See * 

In addition to NHS England 18 week referral to treatment reporting.

Referral to assessment time: Assessments to be completed within 16 working days following receipt of referral, unless patient requests otherwise.

Assessment to fitting time: Hearing aids to be fitted within 20 working days following assessment, unless patient requests otherwise.

Fitting to follow-up time: Appointments are offered within 10 weeks from fitting, unless there are clear, documented, clinical reasons to do otherwise, or the patient chooses to wait beyond this period.

Quicker follow-up: Where patients request this, a quicker follow-up is offered within 5 working days.

Additional follow-up: Where required, additional face to face follow-ups are offered within 7 working days of non-face to face follow-up.

Aftercare: Aftercare is available (face to face or non-face to face) within 2 working days of patient request.


	BSL users (limited reliable data at England level)
	
	Choose an item.        
	BSL and other groups – limited reliable data on number of BSL users in England 

	Children Service /Access/Quality
	Hearing screening process complete within 4 weeks (% of babies eligible for newborn hearing screening)



	Annually        
	Public Health Outcomes Framework (PHE).
[Total number of eligible babies for whom a decision about referral or discharge from the screening programme has been made within an effective timeframe/ Total number of babies born within the reporting period whose mother was registered with a GP practice within the CCG, or (if not registered with any practice) resident within the CCG area, excluding any baby who died before an offer of screening could be made*100]

	Children Service/ Access/Quality
	Standard 1: Coverage (%) [complete screen/eligible babies]


Standard 2: Test performance (%) [babies who do not show a clear response in both ears at AOAE1/babies tested at AOAE1]

Standard 3: Test performance (%) [referrals for diagnostic audiological assessment/complete screens]

Standard 4: Responsiveness (%) [referrals for diagnostic audiological assessment who are offered an appointment that is within the required timescale/referrals for diagnostic audiological assessment] 

Standard 5: Responsiveness (%) [referrals for diagnostic audiological assessment that is within the required timescale/referrals for diagnostic audiological assessment]


	Quarterly        



Annually



Annually        


                
Annually        





Quarterly        

	S1: Coverage: Eligible newborn screens completed by week 4 corrected age (hospital) or week 5 corrected age (community). Acceptable ≥ 98%, Achievable ≥ 98.5%

S2: Test Performance: Hospital program Acceptable ≤30%, Achievable Acceptable ≤25%/ Community Acceptable ≤15%, Achievable ≤ 13.5%


S3: Test Performance: Hospital program Acceptable ≤3%, Achievable Acceptable ≤2%/ Community Acceptable ≤1.6%, Achievable ≤ 1.3%


S4: Acceptable ≥ 97%, Achievable ≥ 99%





S5: Acceptable ≥ 90%, Achievable ≥ 95%



Public Health England (PHE) collect data on key performance indicators for the National Hearing Screening Programme. 


	Children(young people)  Service/Inequalities/ Access
	Patient/family survey feedback: [actual measurement not well defined] (% of families, survey sample)
	Annually        
	See ***
Reducing Barriers: integrated patient pathway, which facilitates signposting to wider communication/social support services.


	Children(young people) Service/Access/ Quality
	% receiving regular appointments to monitor progress against goals  [actual measurement not well defined]
	Quarterly        
	See ***


	Children(young people) Service/Choice/ Quality
	Patient/family satisfaction: choice of intervention (% of patients/families)   
	Quarterly        
	See ***
Service user satisfaction with their choice of intervention [Note: this and other children’s indicators replicate adult hearing service specifications].

	Children(young people) Service/Inequalities/
Access
	Patient/family survey feedback (sub-group analysis: PCGs): overall service (% of patients/families sampled) 
	Annually        
	See ***
Reducing Inequalities: Patient questionnaire demonstrates a high satisfaction rate from all protected characteristic groups (PCGs) [Note: this and other children’s indicators replicate adult hearing service specifications].

	Children(young people) Service/Information/ Quality
	[Not well defined]
	Quarterly        
	See ***
Receiving clear information, assessed in service user satisfaction survey  
[Not well defined]. 

	Children(young people) Service/Integrated care/ Quality
	[Not well defined]
	Annually        
	See ***
Service user satisfaction with preparation period prior to transition. [Not well defined]

	Children(young people) Service/Integrated care/ Quality
	[Not well defined]
	Quarterly        
	See ***
Referral for aetiological investigations and paediatric assessment 100% offered referral to appropriate medical consultant at an appropriate time [Not well defined]

	Children(young people) Service/Integrated care/ Quality
	Health care and education plans in place (% of children/young people) 
	Quarterly        
	See ***
Children and young people with education and health care plans in place.

	Children(young people) Service/Outcomes/ Quality
	Children/young people making expected progress [measurement not well defined as different tools etc]
	Quarterly        
	See ***
Proportion of children/young people making expected progress using a validated tool.  Use of age appropriate validated tools such as: Nottingham Early Assessment Package (NEAP), Listening Progress Profile (LiP), Categories of Auditory Performance (CAP), Meaningful Auditory Integration Scale (MAIS), McCormick Toy Test, Manchester Picture Test, Listening Inventories for Education – Individual. 

	Children(young people) Service/Process/ Quality
	Hearing aids fitted to best practice standard (% of children/young people) 
	Quarterly        
	See ***
Compliance with best practice standards.
[Note: best practice standards not well defined – e.g. manufactures fitting instructions? BSA? Other?  And less likely providers, not doing this in the first instance, will record data in this format – i.e. to do so is to show non-compliance with basic quality expectations, e.g. clinical FTPs/litigation etc. 

	Children(young people) Service/Process/Quality 
	Provided with an Individual Management Plan (% of children/young people) 
	Quarterly        
	See ***
As with adults above regarding individual management plan.


	Children(young people) Service/Waiting time/ Quality
	% of babies referred from new born hearing screen offered an appointment within 4 weeks 

% of babies eligible for targeted follow-up offered an assessment before baby is 9 months of age

% of children referred (post new born screening) offered an assessment within 6 weeks 

% of children with hearing aids offered a repair/follow-up within three working days for batteries. 

% of moulds replaced within five working days
	Quarterly        
	See ***








Not well defined.



Not well defined.

	Children(young people) Service/Waiting time/ Quality
	% fitted with hearing aids within 4 weeks 
	Monthly        
	See ***


	Devices/Costs/Units
	Unit sales, model number, marginal price paid. 
	Annually        	
	NHS Supply chain data on hearing aids sold via DHL (at present). Does not include direct sales. NHS Supply chain sales data – brand, model, unit cost

	Devices/Units
	Units sold. 
	Quarterly        Annually        
	BIHIMA industry data. Shares data on English hearing aid sales (units) NHS and private (including NHS Supply Chain and other sales data)

	Finance/Activity/Services
	Unit activity, costs (MFF and non-MFF adjusted) for ENT, Audio-vestibular medicine, diagnostics and audiology. 
	Annually        
	Multiple HRG related, and cost collection linked, coded activity, based on homogenous economic treatment groups. Data on English NHS trusts. Now submitted to NHS Improvement (prior to this submitted to the Department of Health). Over 10 years data, but time series analysis difficult given changes to data collection methodology. 

	Funding/Investment 
	Programme Budget data, including hearing loss and benchmarking tools at national (to different programme budgets) and local (hearing problems expenditure compared to other CCGs). 
	Annually        
	Allows analysis of (total and proportion) of NHS funding on hearing problems – with certain and well cited limitations/caveats. Programme Budget Category 09.

	Needs/Adult hearing loss 
	Number and proportion of adults with hearing loss  – local authority (upper tier) and CCG level
	Other:  current and projections 
	Forthcoming NHS England/LGA/ADPH JSNA guide. 25dBHL and severe (65dbHL) hearing loss better ear 0.5, 1, 2 and 4KHz. 

	Needs/Adult hearing loss
	Number and proportion of adults with hearing loss  – local authority (upper and lower) tier
	Other:  current and projections
	(PANSI) People aged 18-64 predicted to have some (25dBHL), or severe (65dbHL), hearing loss, by age, projected to 2035, Upper and lower tier LA.
(POPPI) People aged 65 and over predicted to have some (25dBHL), or severe (65dbHL) hearing loss by age, projected to 2035, Upper and lower tier LA.
Aligned with forthcoming NHS England/LGA/ADPH JSNA guide

	Needs/Adult hearing loss
	Estimated number of people with a hearing loss in each CCG and local authority area. Rounded to the nearest 500. 
	Other:  current and projections
	ONS population projections for 2019 have been used to calculate projected prevalence over the next five years to help CCGs plan services for the future. NHS England, NCF, superseded by JSNA guide (2018, to be published in Spring)

	Needs/hearing difficulties/All
	Main health problem hearing employment status (numbers of people, weighted)

Main health problem hearing occupation (numbers of people, weighted)

Main health problem hearing age bands (numbers of people, weighted)
	Other: annual, not clear if continues to be collected 
	Annual Population Survey: data for people experiencing difficulties in hearing. Covering the periods of 2015 and 2016. 
Categories: employment status, occupation, region and age bands. 
Original source of ONS data: Annual population survey. 

Main health problem hearing employment status: employed; unemployed; inactive; under 16 (numbers of people, weighted)

Main health problem hearing occupation: managers/senior officials; professional occupations; associate professional and technical; administrative and secretarial; skilled trades occupations; personal services occupations; sales and customer service occupations; process, plan and machine operatives; elementary occupations (numbers of people, weighted)

Main health problem hearing age bands: 0-4; 5-9; 10-15; 16-19; 20-24; 25-29; 30-34; 35-39; 40-44; 45-49; 50-54; 54-59; 60-64; 65-69; 70 and over 

Regions: England and supra LA, and other UK countries. 

Hearing difficulty data last collected 2015-16


	Needs/Hearing loss in childhood 
	Number of deaf children, national, regional and by subgroups etc. 
	Annually        
	Consortium for Research into Deaf Education (CRIDE) - survey of local authority specialist educational services for deaf children. Various statistics on hearing loss in childhood. Includes: (estimated) total number of deaf children, severity of hearing loss, age and educational setting. Local Authority level.  Includes 18 and 19 year olds (unexplained peak in permanent deafness in the primary and secondary aged data groups – possible that recorded data captures temporary hearing loss and/or high mortality in group explains decline in later year prevalence, or other reporting/capture issues explain trends TBC)

	Needs/Hearing loss in childhood
	Number of pupils with special educational needs, primary need - hearing impairment. 
	Annually        
	Code: HI (Hearing impairment) School census, Department for Education.  SEN need type for pupils [All schools], National and LA level data. Based on school category and primary and secondary need. 
https://www.gov.uk/government/statistics/special-educational-needs-in-england-january-2017
e.g. SFR37/2017, table 8
 

	Needs/Survey/ Adults/Various
	Data on various hearing loss/aiding/impact. See notes. 
	Annually        (Although hearing related data not reported since initial report included hearing)
	Health survey England, first hearing related questions collected in 2014.
NHS England Health Survey. Hearing section included: Prevalence of self-reported hearing difficulties, by age and sex; Prevalence of self-reported hearing difficulties (observed and age-standardised), by region and sex; Prevalence of self-reported hearing difficulties (age-standardised), by equivalised household income and sex; Prevalence of self-reported hearing difficulties, by Index of Multiple Deprivation (IMD) and sex; Prevalence of self-reported hearing difficulties (age-standardised), by social care need and sex; Mental health and well-being (age-standardised), by self-reported hearing difficulties and sex; Self-reported degree of specific hearing difficulties, by age and sex; Degree of annoyance with hearing difficulties (age-standardised), by self-reported hearing difficulties and sex; Prevalence of having had a hearing test in the last 12 months, by age and sex; Prevalence of having had a hearing test in the last 12 months (age-standardised), by equivalised household income and sex; Prevalence of having had a hearing test in the last 12 months (age-standardised), by self-reported hearing difficulties and sex; Current and previous use of a hearing aid, by age and sex; Current and previous use of a hearing aid (observed and age-standardised), by region and sex; Current and previous use of a hearing aid (age-standardised), by equivalised household income and sex; Current and previous use of a hearing aid (age-standardised), by Index of Multiple Deprivation (IMD) and sex; Current and previous use of a hearing aid (age-standardised), by self-reported hearing difficulties and sex; Hearing aid wear, by age and sex; Source of current hearing aid, by age and sex; Satisfaction with current hearing aid, by age and sex; Prevalence and severity of objective hearing loss, by age and sex; Prevalence and severity of objective hearing loss (observed and age-standardised), by region and sex; Prevalence and severity of objective hearing loss (age-standardised), by equivalised household income and sex; Prevalence and severity of objective hearing loss (age-standardised), by Index of Multiple Deprivation (IMD) and sex; Prevalence and severity of objective hearing loss (age-standardised), by social care need and sex; Mental health and well-being (age-standardised), by objective hearing loss and sex; Prevalence and severity of objective hearing loss (age-standardised), by self-reported hearing difficulties and sex; Prevalence and severity of objective hearing loss (age-standardised), by self-reported hearing difficulties in a conversation with one person in a quiet room, and sex; Prevalence and severity of objective hearing loss (age-standardised), by self-reported hearing difficulties in a group conversation, and sex; Prevalence and severity of objective hearing loss (age-standardised), by self-reported difficulties following television programmes at a normal volume, and sex; Prevalence of having had a hearing test in the last year (age-standardised), by objective hearing loss and sex; Current and previous use of a hearing aid (age-standardised), by objective hearing loss and sex


	Needs/Various 
	Hearing loss estimates: adults (18+) at 25, 35, 45, 65dBHL. CCG 
Hearing loss estimates, projections: 25dBHL, CCG
Hearing loss estimates children: CCG
Tinnitus estimates: CCG
Wax intervention estimates: CCG
Hearing loss estimates: adults (18+) at 25BHL. LA

	Other:  current and projections
	Metadata document provided. NCHA hearing map data. Adult hearing loss – LA and CCG region, projections, different thresholds and gender. Children hearing loss. Tinnitus and wax estimates  
[Note: hearing map challenged during co-production of the NCF, without first reading information and the data provided – i.e. objections not based on analytical grounds. Objections resulted in NHS England data experts checking the NCHA data and documentation, and accepting the NCHA map and dismissing challenges, reference NCF comments log.]. 

	Patient management systems (Noah compatible systems)
	Diagnostic data (e.g. PTAs, ABRs etc), service level information (e.g. AQP reporting data), referral data, devices data (one or two hearing aids, moulds, programme) etc.
	Px visit        and other reports
	Data held in patient management system locally. Data will depend on local use, requirements, contracts/compliance etc. – e.g. locally available data might vary significantly between providers, making inter-regional comparisons difficult. 
AuditBase likely to have greatest market penetration across UK NHS hospital sites, e.g. company reports being in 150 UK hospitals, and in an estimated 75% of NHS trusts in England.  Practice Navigator (Sivantos) is estimated to hold second place in this market place. Private hearing care providers are likely to use other Noah compatible systems. https://www.himsa.com/Products/NoahCompatibleManagementSystems/tabid/4027/language/en-US/Default.aspx

	Prescription data
	Ear, Nose and Oropharynx  prescribing data 
	Monthly        
	Detailed prescribing information, BNF category Ear, Nose and Oropharynx. Practice level prescription data, BNF code, units, cost. 

	Public health/noise 
	Percentage of the population exposed to road, rail and air transport noise of 65dB (A) or more, during day time 

Percentage of the population exposed to road, rail and air transport noise of 65dB (A) or more, during the night-time
	Annually        
	Public Health England: 
Public Health Outcomes Framework (PHE). Rate of complaints per year per LA about noise per thousand population

	Public health/noise
	Claims for work-related deafness in GB 2007 to 2016
	Other:        
Annual up to 2016
	Health and Safety Executive http://www.hse.gov.uk/statistics/causdis/deafness/index.htm

	Public health/noise
	Code A10. Occupational deafness. By occupation type, industry, year, quarter, claims. Industrial Injuries Disablement Benefit quarterly statistics: data to June 2017
	Quarterly        
	DWP: https://www.gov.uk/government/collections/industrial-injuries-disablement-benefit-quarterly-statistics. Other sources:
https://www.actuaries.org.uk/practice-areas/general-insurance/research-working-parties/uk-deafness-claims

	Public health/social isolation 
	Social Isolation: percentage of adult social care users who have as much social contact as they would like

Social Isolation: percentage of adult carers who have as much social contact as they would like
	Annually        
	Indirectly related/potentially helpful - TBC
Public Health Outcomes Framework (PHE).  % of adults (and carers) who have had as much social contact as they would like according to the Adult Social Care Users Survey (Personal Social Services Carers survey). 
Indirectly related – i.e. social isolation a major policy issue. Check surveys to assess whether data on sensory loss collected. 

	Register 
	People registered as Deaf of Hard of Hearing – England 
	Other:   Used to be collected annually
	No longer collected, last collection 2010. Continue to collect statistics on blindness and additional disability, which does report data on hearing loss 

	Register
	Register, blind and partially sighted plus additional disability
	Annually        
	LA and NHS Digital, England. Hearing loss recorded as an additional disability – e.g. in 2016/17 1/3 has an additional disability, of these 1/4 had a hearing loss

	Service/Activity/ Diagnostic/Population 
	Activity/diagnostic data for NHS hospitals in England ICD-10 (VIII Diseases of the ear and mastoid process, H60.0 to H95.9)
	Annually    (Published)    (reported more regularly to NHS Digital)
	Consultant-led data, using ICD10 classification system. England, NHS trusts. Includes four character primary diagnosis codes. Completed consultant episodes, gender, type of route to care (emergency/waiting list/panned/other), waiting time data, stay, age data. 
Possible to obtain more information via DARS NHS Digital. 

	Service/Quality/All
	Patients receiving appropriate information (%) [Threshold:  100%]

Patients reporting abutment loss during past five years (%) [Threshold: 5% adults, 7% children]

Patients requiring revision of local skin graft within 1 year of surgery (%) [Threshold: 5%]

Patients reporting themselves to be satisfied or very satisfied with their implant 12 months after surgery using a validated questionnaire (%) [Threshold: 90%]

Quality of life “service to present evidence or outcomes monitored” [Threshold: “improvements to be seen”] [vague]
	Annually        (audit)
	Implantable hearing aids for microtia, Bone Anchored Hearing Aids and Middle Ear Implants (all ages), NHS England Service Specification  

Based on page 10, NHS Standard Contact, standard service specification. Unknown whether data collected/reported/audited at NHS England level. 

	Service/Quality - hyperlink not working, contacted NHS England
	hyperlink not working, contacted NHS England
	Choose an item.        
	Ear Surgery Cochlear Implants (all ages), NHS England Service Specification – hyperlink not working, contacted NHS England 

https://www.england.nhs.uk/wp-content/uploads/2014/04/d09-ear-surg-coch-0414.pdf 

	Service/Quality/ Vestibular services 
	Patients receiving an IMP (%) [Threshold: 100%]

Patients reporting a reduction in impact on their balance problem in daily life (%) [Threshold 90%]

Patients expressing satisfaction with their assessment/and/or choice of intervention (%) [Threshold: 95%]

Improvement in quality of life (insufficient detail/ not well defined)

Patients seen within 6 week diagnostic operational standard (%) [Threshold: 90%]

Seamless service (insufficient detail/ not well defined)

Vestibular assessments completed within 6 weeks of receiving referral (%) [Threshold: 90%]

Where clinically indicated. Proportion of vestibular rehabilitation and/or particle repositioning treatment done within 4 weeks (%)[Threshold: 90%]

Referrers reporting satisfaction (%) [Threshold: 95% of referrals sampled satisfied]

	Other:        ****
	****
No validated tools/measures and certain measures unlikely to be comparable – e.g. assessment and/or treatment are combined. Others might not be measurable in current form – more aspirational statements. 

Possible overlap/duplication/correlation in proposed outcome/KPI measures. 

Other possible measures in the document **** include: Follow-up appointment within 8 weeks of treatment/further follow-up, information sharing and reporting (insufficient detail/ not well defined), unlikely currently collected in this form given **** and at level of detail in guidance. 


	Service/Quality/Tinnitus 
	Patients given an IMP (%) [Threshold: 100%]

Patients reporting increased ability to self-managed (%) [Threshold: 80%]

Patients reporting the intervention has helped them (%) [Threshold: 70%]

Patients reporting improved quality of life [Threshold: 70% of users reporting improved quality of life]
	Other:        ****
	****
Validated tools not specified for each domain.

Possible measures for recording whether an intervention has helped are cited as “Possible measures: Measure Yourself Outcome Profile (MYMOP), THI, TFI, CORE-OM, VAS]

Possible measure for improve quality of life cited as “Recommended measure HUI-Mark 111 (and other validated quality of life measures)”



	Service/Variation/Quality 
	Rate of audiology assessments undertaken per weighted population by CCG 

Percentage of referred babies who had an audiological assessment within four weeks of the decision to refer or 44 weeks’ gestational age by CCG 
	Other:  quarterly, 
	NHS RightCare, unwarranted variation. Based on assumptions about reported data. Some variation due to source data rather than service variation [methodology on weighted population to be reviewed]

Adult assessments last recorded Q4, 2015/16
Children’s data last recorded 2014 

	Service/Waiting/Quality 
	Complete and incomplete direct access audiology waiting times. RTT data. 
	Monthly        
	Regional, CCG and Provider level data. NHS England statistics. RTT data

	Service/Waiting/Quality
	ENT (120). RTT waiting time data. Elective care, 
	Monthly        
	Regional, CCG and Provider level data. NHS England statistics. RTT data

	Workforce 
	Headcount, FTE count (and/or banding): ENT/audiology 
	Annually        
	Headcount and FTE numbers at various levels. NHS Digital – qualified and non-qualified audiologists and ENT doctors.



* as per most original AQP contracts; and also in the model NCF service specification. Likely to be a requirement for all providers (including NHS trusts, charities, social enterprises and independent sector providers) in 50%-60% of commissioning regions in England that tendered an adult hearing service post 2012/2013. Although over time original service specifications might have changed, and/or contracts not enforced as they should be – i.e. to assess what data is in each local region more detailed research is required. Regions without any local AQP contracts or new procurements since 2013 unlikely to have any of these data available, as unlikely to have a service specification for adult hearing services in the local NHS Standard Contract (Reference: Monitor, 2015. NHS adult hearing services in England: exploring how choice is working for patients; NHS England, 2016, Commissioning Services for People with Hearing Loss: A Framework for Clinical Commissioning Groups. Check: random sample of 2015/16 FoI request and review of service specifications)
** as per the NCF model service specification. Unlikely to be widely specified/collected at this stage – i.e. given the limited number of new procurements or material changes to contract since the NCF was published in  2016 (References: NHS England, 2016, Commissioning Services for People with Hearing Loss: A Framework for Clinical Commissioning Groups. Check: review of tenders post 2016, shows CCGs are using NHS England’s model service specification but the actual data requirements are not yet public – e.g. part of procurement documents). Important to note that very little, in terms of actual methods/new data, changed between the AQP and NCF data requirements (see above, many collection requirements were at best rephrased). There are multiple correlated data requirements/suggestions, and the tools used to collect data are similar if not the same, suggesting gaps in data expertise because the marginal cost/benefit of new data points versus collecting fewer data more robustly is not clearly stated (bar in text related to the NHS Standard Contract on this point).  
*** Proposed in NCF model service specification/outcomes recommendations. Unlikely to be in place based due to limited number of new procurements and/or material changes to contract since June/July 2016 when the NCF was published. 
**** Proposed outcome measures for tinnitus and vestibular services in NHS England, 2016, Commissioning Services for People with Hearing Loss: A Framework for Clinical Commissioning Groups. Unlikely to be in place due to limited number of new procurements and/or material changes to contract since June/July 2016 when the NCF was published.
Appendix: Terms of Reference/Background
2 November 2017 meeting decided that the NCHA would create a list of existing data sources related to hearing and ear health across the life course. The group agreed the following terms of reference:
Country: England only
Scope:
	life course 
	hearing aids, CIs and other devices 

	hearing loss and tinnitus 
	dementia/LD data linked to hearing loss

	NHS, ONS, Health Survey England etc.
	armed services, prison data and other groups

	unit sales, activity, costs etc.
	quality and equality data on services etc.

	Prevention – noise etc.
	BSL/Deaf community data

	Education related statistics 
	registers, social care etc.



NCHA to review existing sources and build an initial “data inventory” on behalf of the Data Assurance and Quality task and finish group.
Search:
	Data Gov UK, Opening Up Government 

	European Data Portal

	Health and Safety Executive 

	Monitor, 2016, NHS adult hearing services in England: exploring how choice is working for patients

	NHS Digital 

	NHS England 2016, Commissioning Services for People with Hearing Loss: A Framework for Clinical Commissioning Groups 

	NHS England, LGA, ADPH (2018 expected), JSNA guide 

	NHS England, Programme Budgeting 

	NHS England, RightCare, Atlases 

	NHS England Statistics 

	Office for National Statistics 

	Reference Cost Data (Department of Health and NHS Improvement) 






2
Draft
image1.gif
NC ‘A NATIONAL COMMUNITY
HEARING ASSOCIATION





