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Consultation Feedback Document
Draft Guidance on Shared Care for People Using Audiology Services: Consultation 1
Introduction
This document is intended to provide guidance to support professionals involved in the care of children or adults who use audiology services from the NHS, independent, private and third sector. We are currently seeking views on:
the overall content of the guidance;
the detail provided within the guidance;
the template agreement provided in the document. 
This feedback document will help us to collate your opinions so that we can incorporate them into the next version.

Section 1: Consultation Questions
What do you think of the general approach taken in this document? Please enter your 	views below.


Please enter your detailed comments on the document in the table provided in Section 2	of this feedback form.

What are your views on the template agreement provided? Please enter your views 	below.


If you have any further comments on the document please add them here.
 

About You – Optional:
Name:			
Organisation:		
Profession: 		
Email address:		


Section 2: Detailed Comments:
Please enter your detailed comments on the document in the table below
Page of Document	Document Section	Text from Document	Your Comment
1	1	Person-centred care is providing care that is responsive to individual personal preferences, needs and values and assuring that patient values guide all clinical decisions. 
“The NHS aspires to put patients at the heart of everything it does” (guiding principle of the NHS) (i)	If this is addressing clinical practice it needs to cover both NHS and non-NHS care so, if possible, quoting or referencing a professional code – to which professionals can relate – might be more suitable. 

We would also like to bring to the Committee’s attention that NHS England is currently consulting on “its declaration on patient-centred care for long-term conditions” which can be viewed here https://www.england.nhs.uk/resources/resources-for-ccgs/out-frwrk/dom-2/pcc-ltc/.  

We appreciate that if the BAA is producing UK guidance then using NHS England’s definition might present challenges, nevertheless the outcome of the consultation might prove valuable in terms of defining patient-centred care for this guidance document.

1	1	The families of children and adults who have hearing or balance difficulties may be referred to, or may seek further support from other service providers.	There is a risk that this wording ignores the person who has hearing or balance difficulties. We therefore suggest the following wording:

“People who have hearing or balance difficulties may be referred to, or may seek further support from, other service providers – where appropriate the families or carers of children and adults might also helpfully be engaged in this process.”

1	1	These services may be other NHS, private, independent, or third sector providers.	In our view this typology is confusing and risks reinforcing artificial barriers between hearing care professionals and therefore will continue to make shared and patient-centred care difficult. 

If the NHS commissions and pays for a service it is a NHS service – this is also consistent with Monitor and NHS England et al. documentation.  Local Authorities/Social Services might also provide care/equipment. These and other variants are not captured by the current form of words.

Once a typology is agreed, it would also be helpful to use this consistently throughout the document.

In this specific section we would recommend 

“These services might be provided by the NHS, non-NHS (e.g. social services), the third sector or be self-funded.”

1	1	General feedback	The Committee might consider adding a section on commissioners’ responsibilities to facilitate joined-up working and person-centred care.

1	1	List of bullet points	An additional bullet point might include 

“Where service users have a choice of provider”.

This would apply to a choice of provider at both a consultant clinic and audiology department level – i.e. would exist throughout England whether AQP was live or not.

1	1	When patients or a child’s family seek additional or an alternative opinion …
	This section and other sections of the guidance that relate to children risk overlooking Gillick competency. We would therefore recommend that the wording be amended to 

“When patients (adults and Gillick competent children), or a family on behalf of a child, seek additional…” 

2	1	Identifying individual needs 
	Suggested amendment to 

“Identifying individual needs and preferences”

2	1	Setting joint goals 
	Suggested amendment to 

“Jointly setting goals”

Which we feel will emphasise the collaborative process.

2	1	Throughout this document the term patient is used to mean all audiology service users who may be an adult, child or young person and their carers/family where relevant.	We have not seen this terminology used in healthcare – e.g. it is not clear why a parent of a child with hearing loss would become a patient. It also risks medicalising hearing care, when the vast majority of people accessing NHS audiology do not have a medical condition. 

Once a typology is agreed, it would also be helpful to use this consistently throughout the document.

We would recommend the use of the following 

“Throughout this document the term service user is used to mean all audiology service users. This may be an adult, child or young person and their family/carers where relevant”

2	1	By providing guidance on shared care this document aims to support development in person-centred care locally	Suggested amendment 

“By providing guidance on shared care this document aims to support the development of person-centred care locally and in doing so to limit regional variation and the risk of a postcode lottery.”

2	1	Section 3.3 Working together across NHS and private providers	We recommend that this is changed to 

“Section 3.3 Working together across public (including NHS), independent and voluntary sectors.”

We feel this will be more inclusive. 

2	2	This document has been written by the British Academy of Audiology’s Service Quality Committee and is intended as guidance to support professionals involved in the care of children or adults who use audiology services from the NHS, independent, private and third sector. However, they cannot be implemented in isolation by audiology professionals.	The current form of words is unclear, and the description of providers (as noted above) is unhelpful in delivering patient-centred care.

Suggested amendment 

“This document has been developed by the British Academy of Audiology’s Service Quality Committee and is intended as guidance to support professionals involved in the care of children or adults who use audiology services. However, they cannot be implemented in isolation and need to be supported by systems, professionals, audit and IT”. 

2-3	2	It is hoped that the principles of the document are appropriate and can be adopted by other providers involved in shared care to the mutual benefit of patients, within the context of any local or national guidance which may be in place.	Suggested amendment 

“It is hoped that these principles are appropriate and can be adopted by other providers involved in shared care to the benefit of service users, and within the context of any local or national guidance which may be in place.”
3	3.1	Working within current information governance and confidentiality policies, and the Data Protection Act, professionals have a duty to share information with others who provide care and treatment for their patients, for safe and effective care. 
There may be issues of consent. Patient/parents may not wish some aspects to be shared with other providers.	Suggested amendment 

“Safe and effective care often requires professionals to share information with colleagues. Sharing of information should always comply with information governance and legal requirements, e.g. the Data Protection Act. If there are issues around consent – for example service users do not wish to share certain/any information with another provider – this should be documented and respected (subject as always to any overriding requirements of a court or the police service).”

3	3.1	Audiology service users may have their care shared with a number of other related professionals, e.g. other NHS or private audiology departments, ENT or auditory implant departments, or educational audiology.	Suggested amendment (for reasons given above)

“Audiology service users may receive care from a number of professionals working together across different management structures, e.g. other NHS or non-NHS audiology departments, ENT or auditory implant departments, or educational audiology.”

3	3.1	It is important that each agency involved in providing services has a systematic approach to explain to children, families, and adults when they first access services, openly and honestly, what and how information will, or could be shared and why, and seek their agreement.	Suggested amendment 

“It is important that each agency involved in providing services has a systematic approach to explain, openly and honestly, to service users what, how and why information will or could be shared, and that service users consent before information is shared”

Or 

“It is important that each agency involved in providing services has a systematic approach to explain to service users when they first access services, openly and honestly, what and how information will, or could be shared and why, and seek and document their agreement.”

3	3.1	Patients should always be encouraged to advise their audiology professional of, and be able to feel comfortable with this, their intention to seek a second opinion or an alternative view of their management.	This section is unclear. Suggested amendment 

“Service users who wish to seek a second opinion or an alternative view of their management should be supported in this and not made to feel uncomfortable.  It is the service user’s right and a normal part of professional care”.
Or

“Service users should not be discouraged, or made to feel uncomfortable, if they want a second opinion or an alternative view of their management”.

3	3.1	Each professional must discuss their proposed management, expected outcomes, the on-going care pathway and how progress will be measured with the patient or the child's family.	Suggested amendment

“Each professional must discuss their proposed management, expected outcomes, the on-going care pathway and how progress will be measured with each service user”.

3	3.1	The decision to alter the care plan is the decision of the patient or child's carers in discussion with their professionals.	Suggested amendment

“Service users and professionals should work together to agree any changes to care plans”.
4	3.1	prioritized	prioritised
4	3.1	The agreement must establish:	Please see answer to questions 1 and 3). Suggested amendment

“The agreement, as a minimum, should establish” 

4	3.1	Which organisation will provide the equipment (hearing aid, batteries, moulds etc.) and their ongoing maintenance	Suggested amendment 

“Which organisation will provide the equipment (hearing aid, batteries, moulds etc.) and their ongoing maintenance and to what standard.”

4	3.1	Whether other qualified audiology professionals, be they in the private, other NHS or education setting, can make minor adjustments to hearing aid settings to the benefit of the patient. Minor changes may include applying directional microphone setting, adding additional programmes (e.g. for a loop system). 
	We would strongly recommend that the Committee consider working with sector partners (BSHAA and the NCHA) on this and other sections of this guidance. 

It is for example easy to interpret sections of the guidance, as in this case, as not being evidence-based and potentially creating barriers to patient-centred and cost-effective care.

For example, HCPC registered hearing aid dispensers (HAD) are qualified to do more than minor changes. Yet, a HCPC registered HAD might find it difficult – in accordance with HCPC codes of conduct – to refer to a non-registered audiologist, or an audiologist who is on the RCCP (voluntary register) in the full knowledge that any complaint would be directed at the Trust or HCPC because the RCCP has not got powers to take action against those on its voluntary register. 

It is also unclear why a qualified audiologist would be required to make minor adjustments when non-qualified audiologists and volunteers are used throughout the NHS to perform these functions.

In contrast, a more pragmatic, risk-based and collaborative approach that is patient-centred would benefit service users, the NHS, taxpayers and all professionals.

Subject to further discussion, at this stage we would suggest the following amendment

“When delegating work, regardless of whether to a colleague in the same organisation or in another organisation, it is essential to ensure that person is qualified to fulfil that function. The referrer has a duty of care to the service user to ensure this is the case, and the receiving audiologist has a professional duty not to practise beyond their scope of practice”.

4	3.1	How effective communication is to be achieved. An appropriate agreed system of written notification should be set up to support this shared care, and use of standard letters or templates should be considered. 
	Note: we would recommend that model templates be included as an annex as this would help professionals develop a consistent approach/standard.
5	3.1	Procedures on what to do in the event of a breakdown in services or communication. The patient or carers and all professionals should be aware of these procedures. 
	Suggested amendment

“Procedures on what to do in the event of a breakdown in services or failure to meet communication standards. Service users and all professionals should be aware of these procedures. 

5	3.1	Local provider	Comment: is the Committee referring to the “lead” provider? 

If so, we would recommend using “lead provider” throughout the document. 

6	3.2	Professionals can share good quality information which contributes to a full and thorough understanding of the child's needs.	Comment: this is actually a requirement and therefore we would suggest that this be amended to

“Professionals have an important contribution to make including sharing information to ensure full and thorough understanding of the child's needs.”

6	3.3	3.3 Working together across NHS and private providers	For reasons stated above, we would recommend that this is changed to

“Working together across the public, independent and voluntary sectors”

6	3.3	Entire section	Please see our response to questions one and three. We would advise the BAA to seek further advice (and possibly legal advice) on this and whether guidance (for medical professionals and typically drug-based/surgical interventions) can be generalised and/or applied to the audiology profession/service. 

7-8	3.4	Retaining a clear idea of which professional and organisation is responsible for the assessment and management of the patient, and the management of any potential complications will inevitably be a complex process. It is advised that audiology professionals keep clear patient notes that record changes in management at all times.	Recommendations 

Good record keeping is very important and NHS standard practice and this must be highlighted. 

The use of “inevitably” in the first line is emotive and the wording, in our view, does not add anything. 

Suggested amendment 

“Retaining a clear idea of which professional and organisation is responsible for the assessment and management of the patient, and the management of any potential complications, at any given time, can be a complex process. It is the professional duty of hearing care professionals keep clear, accurate and complete notes that record changes in management or purpose at all times”
8	3.4	Occasionally these relationships may falter or break down. Where there are concerns about the care provided by another professional or organisation, professionals should consider:	We feel that this guidance could support shared and person-centred care by expanding this section. 

We would ask the Committee to work with the BSHAA and NCHA to bring audiology guidance into line with other health care professionals – e.g. doctors, pharmacists, and optometrists. 

We would be happy to coproduce this section. For example explaining to professionals that they should not act in any way that undermines their professional standing or that of their professional colleagues.

8	3.4	Raise concerns using relevant organisation or Trust complaints procedures. 
	We would recommend that the word “Trust” is removed so that the guidance is universal.

We also feel that, given duty of candour and new Speaking Up requirements and challenges with the effectiveness of RCCP registration, this section could be enhanced. We would ask the Committee to work with the BSHAA and NCHA on this.

8	3.4	Raise concerns with relevant registration body, for example HCPC(ix) or regulator, for example CQC(x). 
	We feel it is an omission not to include reference to those bodies in place to offer some quality assurance for non-HCPC audiologists. It is also misleading to refer to the HCPC as a registration body, it is actually a statutory regulator. 

For this guidance to be patient-centred, and work across sectors, it is important to include the RCCP and AHCS. We would be happy to meet with the Committee to discuss our thoughts on registration, service user protection, whistle blowing and duty of candour.

9-12	Annex 1	Click here to enter text.	Please see answers to questions 1 and 3. We would be happy to work with the BAA and the BSHAA and coproduce patient-centred and cross sector guidance.
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