Your Hearing Assessment
Audiology Department

Patient name:
Hospital Number:
Appointment date:
Audiologist:
Please take the time to read this guide, it will remind you
about what was discussed at your hearing aid assessment.
It contains information about the results of your hearing
assessment, any future management plans and what to
expect at your next appointment.

Patient Information

Today you have attended for your Hearing Assessment. We have
discussed your options and you have chosen solutions to meet
your needs. This booklet will support the information discussed
with the audiologist. It contains your Personal Management Plan
(see the end of this booklet) that has been agreed between you
and your audiologist.

Your ear consists of three main parts: the outer, middle and inner
ear. Sound enters the outer ear and causes vibrations through the
middle ear. The inner ear senses the vibrations and sends an
electrical signal to the brain, so we can hear.

What did my hearing test show?
A hearing test shows different degrees of hearing loss. Your test
produced an audiogram, which is a graph that records your

Further Information
We endeavour to provide an excellent service at all times, but should you have
any concerns please, in the first instance, raise these with the Team Leader,
Senior Audiologist or Manager on duty.
If they cannot resolve your concern, please contact our Patient Experience
Team on 01932 723553 or email asp-tr.patient.advice@nhs.net. If you remain
concerned, the team can also advise upon how to make a formal complaint.
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hearing at different pitches. Often some pitches are affected more
than others; most often the higher pitches have poorer hearing
than the lower ones.
These different pitches relate to the different sounds in speech.
This is the chart used for a hearing test.

Please note the department at St Peter’s may be closed during
the COVD-19 situation.
Telephone:
01784 884351 (Appointment Centre for all appointment enquiries)
01784 884156 (Audiology Voicemail. appointments cannot be
made or changed on this number).
Email: asp-tr.hearing@nhs.net
Website: www.ashfordstpeters.nhs.uk/audiology
Includes further information, links to forms and the video
appointment system.

Your Personal Management Plan, at the end of this booklet, will
state the degree of hearing difficulty (loss) that you have.
If it says your hearing is:
Normal - this means you do not have a hearing loss and are able
to hear the very quietest sounds. People with normal hearing can
still experience problems hearing in some situations, such as loud
restaurants. It can also be more difficult to understand speech

when, for example, you are tired. There are also some other
conditions where people with a normal hearing test can continue
to experience difficulty. If you believe this is the case please
speak to the audiologist or your GP.
You may want to look at the information towards the end of this
booklet on equipment, tips to help you hear and other resources.
Mild loss - in a quiet environment you may hear well but have
some difficulty following speech, mainly in groups or noisy
situations.
Moderate loss - people with moderate hearing loss may have
difficulty following speech without a hearing aid, even in ideal
situations with minimal background noise.
Severe loss - people with a severe hearing loss can struggle to
hear speech in all situations. They often rely on a lot of lipreading, even the help of a hearing aid and may use British Sign
Language.
Profound loss - people with a profound loss cannot hear speech
and struggle to hear sounds around them without help, for
example, with a hearing aid or cochlear implant. British Sign
Language may be their preferred language.
Your Personal Management Plan also says if your hearing loss is
conductive, sensorineural or mixed. Conductive means the
problem comes from the ear canal, ear drum or middle ear.

Notes:

 You may need to see an Ear, Nose and Throat Doctor.
Your notes will be reviewed and you will be sent an
appointment if you do need to see them.
Reason
 We have referred you to:
 Your GP
 Other
Reason:
 You are interested in treatment for tinnitus or hyperacusis.
We will ask your GP to refer you to the service at Royal
Surrey County Hospital for this.
 You have decided not to try hearing aids at this time; we
have discharged you from audiology.
 You are considering hearing aids and will contact us within
4 weeks if you do wish to have them
 You would like to look at the Additional Resources for more
information, support and assistive devices.
 As you have normal or near normal hearing you are not
suitable for hearing aids at this time.
 As you have wax in your left/right/both ears we have been
unable to take an impression of your ears. Please arrange
to get this removed at your local GP surgery.
 Other:

Sensorineural means that the problem is beyond the middle ear
and so may be from the hearing organ (cochlea) or nerve. A
mixed loss is a combination of these two.

What are my options?
We have discussed your results with you and if we have found a
hearing loss may have offered you hearing aids. If we have
offered them to you, you have there are three options for you.
1. I am not ready for hearing aids
2. I am unsure about hearing aids or I may be ready for hearing
aids in the future
3. You would like to explore the idea of trialing hearing aids
further. Below are some more details about the hearing aids we
offer.
Option 1 - You can choose to do nothing further. You may have
wanted a hearing test to check there were no medical problems in
your ears but otherwise you are managing well. We can discharge
you from Audiology for now. If you change your mind, please
contact your GP and they can refer you back to us.
There are other options for help with your hearing if you are not
ready for hearing aids. See the sections below on equipment, tips
for hearing better and additional resources.
Option 2 – if you are unsure about hearing aids or may be ready
for hearing aids in the future
If this is the case, it is worth being aware of the following.

In general, the sooner a person starts wearing hearing aids, the
easier it is to get used to them. Often when people first wear
hearing aids, they mention that soft sounds, like clocks ticking or
footsteps, seem overly loud. This is normal as your brain needs
time to adjust to everything being louder. Delaying being fitted
with hearing aids can make getting used to these louder sounds
more difficult. This is because your brain becomes so used to a
quieter world.
By allowing your brain to become more used to a quieter world,
this can potentially result in ‘auditory deprivation’. This is where
the hearing nerves stop working as well because they are hearing
less sound. There has been some research linking auditory
deprivation to increased risk of dementia later in life.
We understand that you may need more time to consider whether
hearing aids are for you right now. We are happy for you to
contact us by phone, email or letter in the next 4 weeks to arrange
a telephone appointment to discuss hearing aids further so you
can make the right decision for you.

Hearing aid model:

Phonak Nathos Auto M
 Right ear
 Left ear

Phonak Nathos Auto SP
 Right ear
 Left ear
 Other
Right ear type:

Phonak Nathos Auto UP
 Right ear
 Left ear

Left ear type:

Fitting type:

Option 3 – I am ready for hearing aids
You would like to explore the idea of trialling hearing aids further.
Below are some more details about the hearing aids we offer.


What if I want to try a hearing aid?
The audiologist will have discussed whether hearing aids would
be suitable for your hearing problems. If they are they will discuss

Slimtube



Earmould

Please note our standard aid colour is silver. Unless discussed
with the audiologist beforehand we are unlikely to be able to offer
a different colour.

2: What have we agreed that my hearing needs are?
Specific Need 1:
Specific Need 2:
Specific Need 3:

3: What will happen next? (My ‘Planned Actions’)
 We will send a copy of your results to your GP or the
doctor who referred you to us.
We agreed that:
 You will be fitted with new hearing aids
 You will have your current hearing aids refitted
 Your hearing aids do not need adjusting
 Your hearing aids have been adjusted today

the type of fitting and whether you would like one or two hearing
aids. Often two hearing aids are recommended to give a balanced
sound and to help you hear better, but it depends on whether two
are needed, if both ears are suitable for hearing aids and your
personal choice.
NHS hearing aids are digital. They sit behind your ear and a thin
tube or mould fits into your ear to deliver the sound from the
hearing aid to your ear. The type of fitting that will be used
depends on a number of factors including the severity of your
hearing loss and how easy you will find it to fit a hearing aid in
your ear.
If you are going to try hearing aid(s) your next appointment will be
to fit them, or to take impressions of your ears for moulds (if this
was not possible today).

 You will book your next appointment on exit today
 You will be sent an appointment
 You do not need a further appointment
 You will have a face to face appointment
 You will have a video or telephone appointment
 You will be given a Follow Up Form to fill out & return by post
or downloaded from our website & emailed to us.

Hearing Aid with mould

Hearing Aid with thin tube

What can the hearing aids help with?
 Hearing better during one to one conversation.
 Hearing environmental sounds such as birds that you may
have been missing.
 Hearing alarms or warning sounds.
 Improving the clarity of television dialogue.
 Making speech easier to hear in groups.
 Making speech clearer on the telephone.
 Hearing in specific situations such as churches, theatres,
banks where you can use a specific setting known as the
loop system.
Hearing aids cannot help with:
 Hearing better when someone is speaking from another
room or over 2 metres away.
 Removing background noise.

Do the hearing aids require a lot of maintenance?
All our hearing aids run using batteries, therefore the hearing aids
need to be turned off when not in use.
Batteries need changing about once every 7 days. Batteries are
free and can be collected from battery centres (we will give you a
list at your fitting appointment). You can also request batteries by
post.
A piece of plastic tubing connects the hearing aid to the earpiece
which sits in your ear canal. Tubing needs changing every 3-6

 https://c2hearonline.com/
Interactive multimedia videos on hearing aids and how to hear
well
 Online auditory training
Such as Listening and Communication Enhancement
www.laceonline.co.uk/LACE

My ‘Personal Management Plan’
Only the options with ticks apply to you
1: What are the results of my hearing test?
We completed a hearing test, the results of which are summarised
below:
Hearing Level:
Right Ear
 Normal
 Mild
 Moderate
 Severe
 Profound

Left Ear
 Normal
 Mild
 Moderate
 Severe
 Profound

Type of loss:
Right Ear
 Sensorineural
 Conductive
 Mixed

Left Ear
 Sensorineural
 Conductive
 Mixed

•
•
•

Oticon
Phonak
Hearing Link

Additional Resources
 Action on Hearing Loss (formerly the RNID)
The UK charity supporting deaf people and those with hearing
loss and tinnitus.
Has a lot of information including leaflets that can be downloaded.
www.actiononhearingloss.org.uk
Tel 0808 808 0123
 Access to Work
Providing help and support at work
www.gov.uk/access-to-work
 Sight for Surrey – provide support with information about
hearing loss, communication skills training & equipment and
technology support
sightforsurrey.org.uk
Tel: 01372 377701
 Emergency SMS service allows you to contact the
ambulance, fire, police and coastguard from any mobile or
smartphone by sending a text message to 999 or 112. The SMS
is converted to a standard 999 call with a text relay assistant.
Before you can use the service you need to register your mobile
at ngts.org.uk/esms_index.php

months. We run a hearing aid repair service to help you with the
maintenance of the hearing aids.
When you are fitted with hearing aids, we provide you with
information and advice to help you to maintain your hearing aids.

How are the hearing aids set up?
The hearing aids are digital, and we program the hearing aids
using a computer. The details from your hearing test are used to
create a prescription for your hearing aid.

Would I need to wear them all the time?
Ideally yes. The best way to wear hearing aids is to wear them all
the time, taking them out only when you go to bed or having a
shower. You may notice when you first wear hearing aids that
some sounds may seem tinnier than you are used to, and your
voice may sound different – this is normal! It takes time for your
brain to adjust to new sounds however once you have been
wearing the aids for up to a couple of months, this should settle
down. While it is ok to have a break from the hearing aids, the
more you take them in and out, the longer it takes to fully get used
to them.

Do the hearing aids have a volume control and
different listening programs?
Yes. All our hearing aids offer the option to have a volume control
or extra programs for specific situations, such as the loop system.

However, the hearing aids we offer are designed to be automatic.
This means that they can adjust the volume and the microphone
settings depending on the environment you are in. The audiologist
will be able to discuss your specific options for hearing aid
features at your hearing aid fitting appointment.

Will wearing aids make my hearing worse?
No. We make sure that the hearing aids are based on a
prescription calculated from your hearing test results and your
hearing will not become worse because of the hearing aids. If
anything, research shows that wearing aids sooner rather than
later helps to keep your hearing system to work at its best.

Do I need a hearing aid in both ears?
The idea of having two hearing aids is daunting to some. Having
one hearing aid is better than none as you will still benefit from
improved hearing. It is better to have two hearing aids to ensure
your hearing is balanced. Having two hearing aids also helps with
working out where a sound is coming from. It is your choice
though.

Are there other conditions the audiologist could help
me with?
Tinnitus & Hyperacusis
Tinnitus is a term for any noise which people hear either in one
ear, both ears or in their head. You may hear a ringing, buzzing,
whistling, rushing or another type of noise; it can develop at any
age.
Hyperacusis is a term that is used to describe intolerance to
everyday sounds that causes significant distress and impairment
in social, occupational, recreational, any other day-to-day
activities. The sounds may be perceived as uncomfortably loud,
unpleasant, frightening or painful. If you find your tinnitus and/or
hyperacusis bothersome and would like help, please let the
audiologist or your GP know.

Balance
Many different medical conditions, including inner ear disorders,
can cause dizziness and unsteadiness. If you are concerned
about your balance or dizziness, please talk to the audiologist or
your GP.

Reference sources
The information included in this leaflet has been sourced from the
following:
•
Action on Hearing Loss
•
British Society of Audiology

https://www.actiononhearingloss.org.uk/live-well/products-andtechnology/apps/
It is important to remember that these apps are developing all the
time, some are better designed than others and some may have
regional or language limitations. We recommend doing your own
research on what is available and what you think might work best
for you.

Are there tips for my family and friends to help me
hear?
They can:
• Avoid speaking from another room and gain your attention
before talking.
• Ensure that their full face is clearly visible and reduce
background noise.
• Not shout, but speak clearly and not too fast.
• Make the subject of the conversation as clear as possible e.g.
“we’re talking about......”
• Try to use full sentences, rather than short phrases.
• Rephrase the sentence, if not understood. If still not understood,
write it down.
• Let you have “switch-off times” during the day, for relaxation, as
listening is very tiring.
• Be patient, positive and relaxed.

Safety
Hearing aids use button batteries. There is a risk of harm if
these are swallowed or inserted into the ear or nostril.
If you live with, or have close contact with, babies or children
under the age of 5 please let the audiologist know so that
hearing aids with lockable battery drawers can be ordered for
you.
Please also tell the audiologist if you are caring for a relative
who is due to have hearing aids fitted and you are concerned
that they are at risk of swallowing batteries.
If your situation changes in the future and these are required
please contact the audiology department.
Some of our hearing aids are wireless (Bluetooth) and we use
Bluetooth devices in our clinics. If you have, or you are fitted in
future with, a pacemaker, implantable defibrillator, PVP brain
shunt or any other device where you have been told to be
careful with wireless devices please inform you audiologist.
Full safety information will also be provided when you receive
your hearing aids.

What will happen at the hearing aid fitting
appointment?
If you are attending to have a hearing aid fitted the audiologist will
fit the hearing aid onto your ear. They will then program the aid
with a computer. The details from your hearing test are used to
create a prescription for your hearing aid, which can be further
tuned to take in to account the hearing loss, earpiece, size and
shape of each ear canal using a process called Real Ear
Measurements if required.
You may be asked to sit facing a loud speaker and a small flexible
tube will be placed in your ear. The sound can be measured and
compared to the prescription. Each tube is removed at the end of
the measurement. The audiologist will then ask how it sounds to
you and make any further adjustments needed. The audiologist
will discuss different options you may like such as a volume
control or different programmes for different listening situations.
You will be shown how to use and care for your hearing aids and
advice on how to get used to your hearing aids, and where to get
batteries. There will be written information to support this.
During the COVID-19 situation we are aiming to reduce the
amount of time you need to attend hospital and so may arrange
parts of your fitting to be done by phone or video if you are able.

Is there other equipment which might help me?
Assistive listening devices are pieces of equipment that can help
you hear better in a range of situations. For example telephone
and doorbell amplifiers, loop systems for televisions and flashing
lights for smoke detectors. See the contact details in ‘Additional
Resources’ below for organisations that can advise on this
equipment.

Are there other tips to help me hear?
• Try to be within 1 to 2 metres of the person speaking and
concentrate on their words.
• Tell people when you cannot hear them.
• Ask for things to be said slower, louder or ask specifically for
what you missed, e.g. “What time did you say we are going out?”
• Re-educate friends, family and try not to take their frustration
personally.
• Background noise is most intrusive, try to position yourself with
your back to a wall. Reduce background noise where possible
(such as turning the TV off to have a conversation).
There are also a range of mobile phone apps that can be useful
with or without a hearing aid. Most of these can be searched for
via your mobile phone app store or by looking at these handy
guides online:
https://www.hearinglink.org/living/loops-equipment/useful-appsfor-hearing-loss/

