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National Direct-Access Audiology

CLOCK RULES
1.
These national audiology clock rules apply to any direct-access referral into audiology services providers. This includes patients who have a newly diagnosed hearing loss, and those who are returning for reassessment and the provision of an upgraded hearing aid.  

2.
The rules have been published to support Trusts in direct-access audiology RTT data collection, which became mandatory from April 2008.  It applies to all NHS-funded direct-access (non-consultant led) audiology pathways. 
3.
Direct Access means referral into non consultant services.  Patients referred to audiology provider services from any consultant-led service are already on a referral to treatment consultant led waiting time pathway, and are therefore not included in the direct-access audiology collection.
4.
The referral to treatment consultant-led waiting times rules that apply to referrals into audiology services from any medical/surgical consultant-led service, can be found on the Department of Health website;
http://www.dh.gov.uk/en/Publicationsandstatistics/Statistics/Performancedataandstatistics/ReferraltoTreatmentstatistics/DH_089757 

Clock Starts 
5.
The direct-access audiology clock-start date is the date on which the provider receives notice of the patient’s referral.  This is either when the provider receives the referral letter, or, for referrals made through Choose and Book on the date on which the patient converts their UBRN. Such clocks start: 

- when any non-consultant led health  professional or service permitted by the primary care trust to make such referrals, makes a direct-access  referral to an audiology department, with the intention that the patient will be assessed and, if appropriate, treated before responsibility is transferred back to the referring health professional or general practitioner; 

- upon self-referral by a patient, where these pathways have been agreed locally by commissioners and providers. 

6.
Hearing aid repairs e.g. new ear moulds, tubing or batteries, are part of an on going package of care and are therefore not subject to this data collection and would not start a direct-access audiology clock. 

7.
Patients who have lost their hearing aid and who are returning for a replacement can usually be seen by a hearing aid repair service. Waits for this service are therefore not covered in this collection and would not start a clock, unless a diagnostic reassessment is required prior to providing and fitting the replacement aid. 

8.
Upon completion of a direct-access audiology pathway, a new direct-access audiology clock only starts: 

a) when a patient becomes fit and ready for the second of a non-consultant-led bilateral procedure; 

b) upon the decision to start a substantively new or different  treatment that does not already form part of that patient’s agreed care plan; 

c) when a decision to treat is made following a period of active monitoring. 

Clock Stops 
Clock stops for treatment 
9.
A direct-access audiology clock stops on the date that it is communicated to the patient, and subsequently their GP and/or other referring practitioner as appropriate and without undue delay, that first definitive non-consultant-led audiology treatment has begun. 

10.
Examples of first definitive treatment in directly-accessed audiology services might be: 

a) The fitting of a medical device, e.g. hearing aid, with the clock stopping  on the date on which definitive fitting or trial fitting begins, and with no undue delay in subsequent fitting sessions thereafter (inclusive of whether this is for newly diagnosed hearing loss or as part of a reassessment service) 

b) Hearing Aid Reprogramming (for patients whose hearing has deteriorated but who do not need another hearing aid) 

c) Wax removal, if this is what the patient has been referred for or if on assessment is deemed likely to be the intervention intended to manage a patient’s condition or avoid further intervention.  

Clock stops for ‘non-treatment’ 

11.
A direct-access audiology clock stops when it is communicated to the patient, and subsequently their GP and/or other referring practitioner without undue delay that: 

a) clinical decision has been made to refer the patient on to a consultant-led service thus starting a referral to treatment waiting time clock, which starts on the date the patient is referred to the consultant-led service. 

b) It is clinically appropriate to return the patient to primary care for any non-medical/surgical consultant-led treatment in primary care; 

c) A clinical decision is made to embark on a period of active monitoring; 

d) A patient declines treatment having been offered it; 

e) A clinical decision is made, and communicated to the patient, not to treat; 

f) A patient DNAs their first appointment following the initial referral that started their clock, provided that the provider can demonstrate that the appointment was clearly communicated to the patient1.  

g) A patient DNAs any other appointment and is subsequently discharged back to the care of their GP, provided that:  

i) the provider can demonstrate that the appointment was clearly communicated to the patient;

ii) discharging the patient is not contrary to their best clinical interests;

iii) discharging the patient is carried out according to local, publicly available, access policies on DNAs;
iv) These local policies are clearly defined and specifically protect the clinical interests of vulnerable patients (e.g children) and are agreed with clinicians, commissioners, patients and other relevant stakeholders and published.

1 DNAs for a first appointment following the initial referral that started a clock nullify the patient’s clock (i.e. it is removed from the numerator and denominator for Referral to Treatment time measurement purposes).  

 What does not stop the clock? 

12.
 The following examples do not stop the clock: 

a) Administration of pain relief before a surgical procedure takes place, or other steps to manage a patient’s condition in advance of definitive treatment. 
b) The mere act of making a tertiary referral or a referral from one provider to another, although this may start a referral to treatment consultant led waiting time clock if it is to a consultant-led service. 

c) Wax removal, whether in primary care or within the audiology department, when this is part of the patient’s pathway of care, and when it will be followed by a definitive treatment  which  will cause the clock to stop e.g. hearing aid fitting. 

