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Background 

Audiology services have been highlighted as an essential service to continue throughout the COVID-

19 pandemic.   

 

This 1 May 2020 guidance replaces guidance on 9 April 2020. With greater clarity on public health 

guidance and a more detailed review of risks and infection control procedures, this updated guidance 

refers to how to deliver care safely and as clinically required rather than referring to essential and 

urgent care. The emphasis remains on providing care remotely first and whenever possible only 

offering face-to-face care where it is clinically necessary and safe to do so. 
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This guidance provides a framework for audiology services during the pandemic. The guidance is in 

line with official public health, NHS, and government advice on Covid-19 and has been prepared with 

input from the Infection Prevention Society (see appendix 1) and content from WHO research. In this 

update, we also clarify aerosol and non-aerosol generating procedures in an audiology setting. 

Application of this guidance must be done in conjunction with employer risk assessment, 

safeguarding, and local priority guidelines.   

 

Official guidance continues to be updated on a regular basis and we will keep this guidance under 

review throughout the pandemic. Readers should also keep up to date with the latest advice by 

following the relevant links below: 

Official Covid-19 

government advice 

Official public health 

advice 

Vulnerable groups  Extremely vulnerable 

groups 

 

• England 

• Northern Ireland 

• Scotland  

• Wales  

 

 

• England 

• Northern 

Ireland 

• Scotland  

• Wales  

 

• England 

• Northern 

Ireland 

• Scotland  

• Wales  

 

• England 

• Northern Ireland 

• Scotland  

• Wales  

Infection prevention and control (IPC) 

Official UK PPE guidance 

 

This guidance will be updated as new research is published on the insights of the transmissions and 

effects of COVID-19 and Government advice changes, but it is important to note that new research 

and advice may supersede this guidance. It is therefore important that practitioners proactively 

consult the external links embedded within this document.   

Scope 

This document is aimed at practitioners working within audiology who hold a professional registration 

with HCPC, RCCP, AHCS, those normally working in the field of audiology alongside 

qualified/registered professionals, and those currently on an accredited training programme.   

Audiologists should work within their scope of practice, and keep up to date with official COVID-19 

guidance contained in this document and how to adapt their practice to ensure care is always 

https://www.ips.uk.net/files/3515/8591/2430/Evidence_for_airbourne_COVID19_26-3-20_v2.pdf
https://www.who.int/publications-detail/rational-use-of-personal-protective-equipment-for-coronavirus-disease-(covid-19)-and-considerations-during-severe-shortages
https://www.gov.uk/coronavirus
http://www.nidirect.gov.uk/campaigns/coronavirus-covid-19
https://www.nhsinform.scot/coronavirus
https://gov.wales/coronavirus
https://www.gov.uk/government/collections/coronavirus-covid-19-list-of-guidance
https://www.publichealth.hscni.net/
https://www.publichealth.hscni.net/
https://www.hps.scot.nhs.uk/a-to-z-of-topics/covid-19/
http://phw.nhs.wales/topics/latest-information-on-novel-coronavirus-covid-19/
http://www.gov.uk/government/publications/covid-19-guidance-on-social-distancing-and-for-vulnerable-people/guidance-on-social-distancing-for-everyone-in-the-uk-and-protecting-older-people-and-vulnerable-adults#background-and-scope-of-guidance
http://www.nidirect.gov.uk/articles/coronavirus-covid-19-advice-vulnerable-people#toc-0
http://www.nidirect.gov.uk/articles/coronavirus-covid-19-advice-vulnerable-people#toc-0
http://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-physical-distancing
http://gov.wales/coronavirus-social-distancing-guidance#section-38138
http://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19
http://www.nidirect.gov.uk/articles/coronavirus-covid-19-advice-vulnerable-people#toc-4
http://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-physical-distancing
https://gov.wales/guidance-on-shielding-and-protecting-people-defined-on-medical-grounds-as-extremely-vulnerable-from-coronavirus-covid-19-html#section-38728
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control
http://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe
https://www.hcpc-uk.org/covid-19/
https://www.rccp.co.uk/articles/299/COVID19-Coronavirus-Statement-from-the-ARC
https://www.ahcs.ac.uk/2020/03/23/covid-19/
https://nshcs.hee.nhs.uk/coronavirus-covid-19-information/workforce-response-to-coronavirus/
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delivered safely.  It is also recognised that during this pandemic audiology professionals may be asked 

to support areas in the wider healthcare system, including taking on non-audiological roles with 

additional training and supervision where required.  

Your service must be compliant with your organisation’s guidance, as applicable. It is acknowledged 

that there may be local variations from this guidance and the accountability for this sits with each 

organisation and individuals. 

 

Introduction 

Many patients rely on audiological diagnosis, support and intervention to remain connected and live 

well. This is even more important during the COVID-19 pandemic when people depend on phone and 

video calls to access essential services – for example, medical appointments and talking with family 

and friends. This document provides a framework to meet the needs of those people who have 

identified audiological care requirements.  

It is the practitioner’s responsibility to keep up to date by regularly reviewing this document and 

official guidance – appropriate links are included to support this process.  

  

Audiological Services  

Services should be offered in line with any local employer guidelines. 

Face-to-face appointments should not be offered at this time to adults without ear or hearing 

symptoms.  These patients should be offered remote digital only provision. 

For all other patients you should use a digital-first approach. Where a face-to-face appointment is 

clinically necessary this should only be made when it is known that the clinic setting and operational 

criteria can be met (refer to appendix 2), using professional judgement on necessity and in line with 

local policy.   

The practitioner’s priority must be to ensure that they operate safely and only provide services if it is 

in the best clinical interest of the patient and the benefits outweigh the risks.  
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Refer to the flow chart below when considering providing audiological support   
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Before conducting any clinics, practitioners should ensure they are fully competent with basic aseptic 

techniques and hygiene principles, particularly hand and respiratory hygiene. It is strongly 

recommended that practitioners are up to date with infection control procedures and should 

complete online training. Some example resources are suggested below: 

Hand Hygiene (WHO) [Link here] 

Public Health England – Hand Hygiene [Link here] 

Infection Prevention and control - Level 2 (NHS England) [Link here] 

Respiratory Hygiene/Cough Etiquette in Healthcare Settings [link here] 

 

Digital First – Remote / non -contact services 

In every case, try to deliver care remotely in the first instance.  Remote support includes the use of 

telephone, online meeting platforms (it would be a local decision which platform to use), website 

resources supplier online programming and testing platforms, online videos, and  hard copy 

materials by post.  

The RCGP has produced short podcasts on telephone consultations; the first two videos are 

particularly useful for audiologists. The first also includes GP advice on working with patients who 

have hearing loss [Here] 

Services that can be delivered remotely include: 

i. Hearing screening 

ii. Replacement/upgraded hearing aids for experienced users 

iii. Hearing aid adjustments  

iv. Repair drop and collect 

v. Rehabilitative advice and follow up care  

vi. Vestibular assessment triage / Rehabilitation – including follow ups  

vii. Tinnitus assessment and support 

o urgent referral/triage as per NICE guidelines tinnitus assessment and management or 

otherwise 

https://openwho.org/courses/IPC-HH-en
https://coronavirusresources.phe.gov.uk/hand-hygiene
https://portal.e-lfh.org.uk/Catalogue/Index?HierarchyId=0_45016_45125_45728&programmeId=45016
https://www.cdc.gov/flu/professionals/infectioncontrol/resphygiene.htm
https://elearning.rcgp.org.uk/mod/page/view.php?id=10558
https://www.nice.org.uk/guidance/ng98
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o signposting to independent sources of information: e.g. resources BTA website, 

Action on Hearing Loss, NHS (England), NHS (Scotland), NHS (Wales), Health Service 

(Northern Ireland).  You should plan how you are going to support those who are 

significantly affected by tinnitus. Link to BTA/BAA guidance. 

viii. Triage e.g,, people with sudden/rapid hearing loss that warrants immediate medical referral 

ix. Wax management advice – NICE’s earwax CSK 

 

Face-to-face Clinic Services 

Following updates from the Infection Protection Society, Gov.UK, and in alignment with ENT UK and 

BSO, it is possible to arrange appointments for those who have an identified audiological need that 

cannot be met remotely.  

A suitable telephone or video call triage system should be used by an appropriately trained person to 

eliminate any people symptomatic with COVID-19 or those that should be otherwise self-isolating 

because a member of their household has symptoms. Before appointing refer to these screening 

questions (Appendix 2):  

• Do you or anyone in your household have coronavirus?  

• Do you have a new, continuous cough?  

• Do you have a high temperature (37.8oC or over)?  

• Does anyone in your household have a new, continuous cough or a high temperature?  

 

If they answer yes to any of the above questions, ask:  

• Do you feel you can cope with your symptoms at home? If they answer yes, advise the patient they 

should self-isolate and follow the NHS COVID-19 advice. They should be advised to contact if their 

service once recovered or if their audiological need increases.  

During an appointment the following must be observed: 

• best practice hygiene (refer to appendix 2). Hands must be washed/sanitised consistently  

• optimise distance and stay at least 2m wherever possible 

• the correct PPE should be used when within 2m of patient – see table below 

• minimise time within 2m when using PPE e.g. cluster all close contact procedures and upon 

completion separate to safe distance 

https://www.tinnitus.org.uk/tinnitus-services-and-covid-19
https://www.tinnitus.org.uk/
http://www.actiononhearingloss.org.uk/hearing-health/tinnitus/
https://www.nhs.uk/conditions/Tinnitus/
https://www.nhsinform.scot/illnesses-and-conditions/ears-nose-and-throat/tinnitus
https://www.nhsdirect.wales.nhs.uk/encyclopaedia/t/article/tinnitus/
https://www.nidirect.gov.uk/conditions/tinnitus
https://www.nidirect.gov.uk/conditions/tinnitus
https://www.tinnitus.org.uk/Handlers/Download.ashx?IDMF=e03e175d-ed5d-4837-b848-0dae4f23057c
https://cks.nice.org.uk/earwax#!topicSummary
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• select equipment wherever possible that optimises separation refer to appendix 5 

• perform essential components only to make informed clinical decisions. E.g. delay any 

additional tests or information which can wait until a later date.  

The table below explains required PPE following advice received from the Infection Prevention 

Society on audiology-specific procedures. 

 

Find this in Appendix 5 

 

Also Refer to Clinic Readiness checklist – Appendix 6  

 

Record Keeping 

Records kept during this time should be clearly marked with COVID-19. Gathering and updating 

information for a patient record should be completed at a 2m distance or when the patient has left.   

At all times accurate records of joint decision making, consent and outcomes should be completed in 

line with employer ways of working as appropriate, and guidance on capturing outcomes and in line 

with, as relevant for each practitioner the: 

 HCPC standards of conduct, performance and ethics / Standard of Proficiency,   

RCCP Standards of conduct, performance and ethics   Standards of Proficiency, or 

https://www.hcpc-uk.org/globalassets/resources/standards/standards-of-conduct-performance-and-ethics.pdf
https://www.hcpc-uk.org/globalassets/resources/standards/standards-of-proficiency---hads.pdf
https://www.rccp.co.uk/articles/283/RCCP-Standards,-Procedures,-Policies-and-Guidance
https://www.rccp.co.uk/articles/283/RCCP-Standards,-Procedures,-Policies-and-Guidance
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 Academy of Healthcare Science standards of proficiency and  

BSHAA guidance on record keeping.  

Follow-up actions post COVID-19 should be clearly recorded, prioritised, and actioned.  

 

Home visit / Domiciliary  

Refer to flow chart  

If a remote / no contact solution is not suitable and a patient is unable to attend clinic, then in line 

with an organisation’s safeguarding and priority guidance a domiciliary visit can be considered for any 

of the above procedures. If the patient is shielding a risk assessment should be carried out before 

proceeding and only conducted if the patient determines that the appointment is absolutely (essential 

refer to appendix 4 for exception guidance). Refer to the guidance listed below to adapt a locally 

provided service that meets required safeguarding standards.  

Refer to official Personal protective equipment (PPE) – resource for how to work safely in domiciliary 

care. See Appendix 4 for operational guidelines for this setting. 

 

Risk Assessment 

UK-wide guidance on PPE includes guidance on risk assessment and can be found here.   

Risk assessment is about reducing the risk of transmission of COVID-19 from the patient to practitioner 

or vice versa and should be done before any procedure is undertaken. Risk assessments must also be 

in line with organisation’s approach.  Transmission risk is significantly reduced by only seeing COVID-

19 asymptomatic people.     

In ALL cases scrupulous hand hygiene, infection control procedures, and physical distancing are the 

first line of defense.  

Patients with COVID-19 symptoms (or patients who have a household member who has been self-

isolating) should not attend clinic. Anyone in this category with an audiology emergency should be 

advised to contact NHS 111 or equivalent. 

Any PPE worn must be properly put on (donning) and removed (doffing) and disposed of in line with 

relevant clinical waste guidance. 

 

https://www.ahcs.ac.uk/the-register/overview-the-register/registration-guidance/standards/
https://www.bshaa.com/write/mediauploads/bshaa%20publications/bshaa_records_guidance.pdf
https://www.gov.uk/government/publications/covid-19-how-to-work-safely-in-domiciliary-care
https://www.gov.uk/government/publications/covid-19-how-to-work-safely-in-domiciliary-care
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe#section-7
https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200402-sitrep-73-covid-19.pdf?sfvrsn=5ae25bc7_6
https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200402-sitrep-73-covid-19.pdf?sfvrsn=5ae25bc7_6
https://www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-non-aerosol-generating-procedures
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Appendix 1 

         

Introduction 

The following questions were sent to Professor Jennie Wilson at the Infection Prevention Society for 

clarification in relation to Audiology specific procedures. 

Background context at time of publication 

Thank you for your email and we appreciate you contacting us for advice on this matter.  You are 

correct to assume that the ENT guideline is over cautious - in part this is because they have 

extrapolated the potential risk from inappropriate sources of evidence (in particular they have drawn 

from references that demonstrate it is possible to find SARS-CoV-2 in blood (in very small quantities) 

and other upper respiratory tract samples (as would be expected) and the precautionary advice about 

using blood for transfusion. Risks of transmission have been extrapolated from this data but are not 

supported by all the other data that is available on a the actual risks of transmission.  

The expert advice on transmission has a clearly defined list of procedures that potentially generate 

aerosols of respiratory secretions - these procedures are considered to present a risk because 

healthcare workers involved in performing them may inhale the small droplet nuclei generated during 

the procedure.  Therefore higher filtration masks (FFP3 or FFP2 respirators) are recommended for 

these procedures. For respiratory droplet nuclei to be generated the procedure must involve the 

passage of air at considerable velocity over respiratory mucosa.  The current list of aerosol-generating 

procedures is contained in this government guidance (section 8):  

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-

control/covid-19-personal-protective-equipment-ppe  

FAQs 

1) Can you confirm that ear wax removal using micro suction and a cough reflex in an 

asymptomatic patient would not be considered to be an aerosol generating procedure (AGP) 

for infection control? 

Answer 

Yes.  These types of suction procedures are not considered to be AGP. 

 

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe
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2) If a patient was screened using questions about respiratory symptoms, temperature and if 

anyone else in their household had any symptoms and were asymptomatic would Audiologists 

be able to use standard hygiene methods for placing headphones, looking in ears and taking 

ear impressions? So no PPE but Hand hygiene, Safe disposal of waste, Clean equipment & 

environment. 

 

Answer 

 

If the audiology procedure are being performed in a hospital setting most local IPC guidance will 

recommend that a fluid resistant surgical mask should be worn for contact within 2m of any 

patient.  This is recommended because both patient and staff may be infected with COVID19 but 

asymptomatic.  In this period of sustained community transmission, most hospitals will be 

recommending this for contact with any patient.    The surgical mask protects both patient and 

staff while they are in close contact - the mask will prevent respiratory droplets 

being expelled from the respiratory tract of the staff member or those from the patient landing 

onto the mucous membranes of the staff.  Gloves would not be required and hand 

hygiene performed before and after patient contact will be a perfectly effective infection control 

measure (along with the usual cleaning of equipment and waste disposal that you mentioned). 

In community settings the same principles should be applied - certainly whilst we are required to 

exercise social distancing i.e. audiologists to wear a fluid-resistant surgical mask for close 

contact with the patient whilst performing audiology procedures. If considered by the 

government as an essential service so it is perfectly reasonable to continue to see patients, 

ensuring the principles of social distancing are applied for appointments and waiting room, and 

using the mask to in order to minimise the risk of onward community transmission between 

patient and staff.  

 

3) During wax removal where there is a possibility of coming into contact with ear wax from 

splash back in irrigation or micro-suction methods would additional precautions be required? 

 

Answer 

Disposable gloves are recommended for direct contact with body fluid but are not necessary for 

any other contact with the patient.  Even if gloves are not worn, the virus (and any other pathogen) 

will be easily removed from the hands by washing with soap and water and this should be 
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performed before and after each patient contact, or contact with body fluid. These should be 

removed and hands decontaminated immediately after the procedure.  A fluid resistant 

surgical mask would be advised as above. 

 

4) Can you also tell me in an asymptomatic baby would additional precautions be required if the 

audiologist might come into contact with dribble, or would standard hand hygiene and room 

cleaning be sufficient. 

Answer 

No additional precautions would be required - respiratory secretions may contain a variety of 

viruses (including COVID19, although infection is rare in children) so the same principles 

apply.  Gloves advised for direct contact with body fluid but hand hygiene is perfectly effective for 

removing contamination.  
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Appendix 2 

Clinical Setting and Operational Guidance  

This document is intended to provide suggestions on safe practice, it is not an exhaustive list and 

interpretation will be required to meet local situation and organisational guidelines.  

Triage 

• Pre- appointments all patients should be communicated with to offer as a first choice a digital 

remote support first, postal, or drop off & collect service for repairs.  

If considering appointment in clinic – triage service must: 

• Question on  COVID-19 symptoms – if yes to any of the below, defer contact appointment 

until safe to do so; 

I. Do you or anyone in household have coronavirus? 

II. Do you have a new continuous cough 

III. Do you have a high temperature (37.8oC or over?) 

IV. Does anyone in your household have a new, continuous cough or high temperature?  

 

• Consult local guidance for any addition specialty questions for paediatric patients 

• Only offer appointments to asymptomatic people who have not been advised to shield or are 

in self-isolation. No appointments should be offered for anyone with symptoms or living with 

someone with symptoms 

• Request that the patient travels by car or otherwise avoids peak travel times on public 

transport 

• Request that the adult patient attends alone unless accompanied by someone from the same 

household.  If the companion is present in the appointment you must be able to maintain a 

2m distance at all times.  Consideration should be given to offering the companion a mask if 

within 2m 

• Request that the paediatric patient attends with only one parent/guardian 

• Provide instructions to the patient on which entrance to use (where available & relevant use 

a quieter entrance route) and where to wait on arrival. This may be on arrival, to call clinic 

and await instructions to stay in car until specific time or when notified or to wait in a specified 

location 

• Patients should be advised that physical distancing is being observed and to sit where 

indicated and not to move furniture 

• Patients should be advised not to enter a consultation room until invited 

https://www.nhs.uk/conditions/coronavirus-covid-19/coronavirus-in-children/
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• Hand sanitizer/hand washing facilities should be made available and patients asked to clean 

their hands on arrival.  It is recommended to include a poster in the same area to promote 

best practice hygiene 

• Patients should be advised that they can only be seen with a pre-arranged appointments; 

there is no walk in service 

• Patients should be advised that they will be questioned on arrival with regard to their wellness 

and may have their temperature checked.  

Appointment scheduling  

• Appointments should be scheduled so that for a single clinic there is no overlap of waiting 

patients. 

• Appointments should be staggered for a site offering multiple clinics so there is no overlap of 

waiting patients in a “waiting area place”. 

• Intervals should be left between appointments to allow equipment and surfaces to be cleaned.  

• Appointment lengths should be adjusted for the content of appointment and to allow for 

donning & doffing of PPE as required.  

Waiting areas  

• Patients should be encouraged to arrive in time for their appointment to reduce time in 

waiting room. 

• Chairs should be arranged to optimise a 2m spacing and excess chairs removed to discourage 

breaking of physical distancing requirements. 

• Ideally mark floor to indicate 2m spacing. 

• Signs should display local guidance and request not to move chairs and to clean hands on 

arrival.  

• No magazine, newspapers or information leaflets should be freely available in common areas. 

• No water machine/fountains, tea or coffee should be available, only bottled drinks can be 

offered, which the recipient could clean the outside (have wipes available) if they wish to 

partake. They should take the bottle away with them.    

• All surfaces that patient has been in contact with whilst waiting should be cleaned in line with 

guidance here. 

Conducting face-to-face Appointments  

• Practitioners should ask patients to wash or sanitize hands and do self-assessment for any 

COVID-19 symptoms before conducting appointment. 

https://www.gov.uk/government/publications/wn-cov-guidance-for-primary-care/wn-cov-interim-guidance-for-primary-care#environmental-cleaning-following-a-possible-case
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• Provision should be made for the “dialogue, case history, explanations, results & rehab to be 

conducted in a space that allows for privacy and optimises physical distancing ideally at 2m.  

• Best practice hand hygiene should be observed throughout the appointment.  This might 

include hand washing several times for the same patient visit in addition to donning and offing 

PPE.  

• Content requiring contact within 2m should be clustered together to optimise use of PPE in 

single appointment and actual time at close proximity should be minimised.  

• Critical components for diagnostic and informed onward management should be conducted 

only, and methods that allow some separation, such as video otoscopy, wireless programming 

and impression guns, should be used in preference wherever possible.   

• Clinic surfaces should be kept clutter free to aid easy cleaning. It is recommended to use 

alcohol-based disinfectants (ethanol, propan-2-ol, propan1-ol) in concentrations of 70-80%. 

Refer to guidance on cleaning as here. 

Personal Hygiene  

• Practitioners should be reminded that the availability and use of PPE does not replace the 

need for robust hand and respiratory hygiene including avoiding touching face, nose, and eyes. 

• Practitioners should be confident and informed on safe hygienic principles, donning and 

doffing PPE procedures, and safe disposal of clinical waste including used PPE.  Practitioners 

are reminded that donning & doffing of PPE should be at 2m away from patient, and hand 

hygiene must be performed before and after.   

• If using a fluid resistant surgical mask (FRSM) continuously (i.e. for more than one 

patient/consultation) it cannot be removed or touched until the usage period is concluded. 

Masks should be replaced as soon as damaged, soiled, damp, uncomfortable,  causing skin 

irritation, or become difficult to breathe through.  

• Due to communication requirements it may not be practicable to retain mask in-situ between 

patients. Consideration should be given for written test procedures to show the patient during 

the appointment. 

• Eye protection is reusable but must be cleaned in between patients and should never be 

shared between practitioners. If damaged, soiled, or uncomfortable, or becomes a skin irritant 

eye protection should be replaced with new.  

• Gloves and apron should only ever be single use.  

• Practitioners are reminded that they should keep their fingernails short, and false nails and 

nail polish are not to be used. 

• To ease hand hygiene practitioners should have no clothing below the elbow. 

https://www.gov.uk/government/publications/wn-cov-guidance-for-primary-care/wn-cov-interim-guidance-for-primary-care#environmental-cleaning-following-a-possible-case
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• It is recommended that clothes worn in clinic are changed/washed daily and washed 

separately from other clothes. 

• Ties and fashion scarfs should not be worn at this time.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

18 
 

Appendix 3 
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Appendix 4 

Guidance on providing Domiciliary Services 

This document is intended to provide suggestions on safe practice, it is not an exhaustive list, and 

interpretation will be required to meet local situation and organisational guidelines.  

This supplementary note should be used in conjunction with the official guidance on Personal 

protective equipment (PPE) – resource for care workers delivering homecare (domiciliary care)  

 

When is it appropriate to offer a home visit? 

• If digital remote solution not applicable 

• If no-one available for drop-off and collect for repairs  

• If patient cannot attend clinic for reasons other than COVID 19 symptoms.  

• If patient is shielding a risk assessment should be carried out before proceeding and only 

conducted if the patient determines that the appointment is absolutely essential. 

• If no other inhabitants have COVID 19 symptoms. In the case of a care/ residential facility a 

“safe clean” room must be available to see the patient and the practitioner must comply with 

the organisations requirements to minimise transmission risk. 

Scheduling Home Visit  

• Follow triage questions to identify safe for patient and practitioner to visit. 

• Ensure have consent to visit, consider sending written/email confirmation pre-visit. Update 

records regarding source of request and who agreed to the visit. Where appropriate ensure 

family member informed of intended visit. 

• Where a visit takes place in a residential care facility ensure that the  management of the 

facility are informed of request and are in agreement for the visit to happen 

• Follow own organisation’s  guide on scheduling, use of transport and timing. 

• Patients to be advised who is calling, when, and that they will require optimum space, will use 

PPE and wherever practicable to have no one else present in the same room when the visit 

occurs. Where another person needs to be present all effort must be made to optimise 

distance. 

• As per clinic appointments contact time should be minimised.  

https://www.gov.uk/government/publications/covid-19-residential-care-supported-living-and-home-care-guidance/covid-19-guidance-on-home-care-provision
https://www.gov.uk/government/publications/covid-19-residential-care-supported-living-and-home-care-guidance/covid-19-guidance-on-home-care-provision
https://www.gov.uk/government/publications/covid-19-how-to-work-safely-in-domiciliary-care
https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19
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Preparation for Home visit  

Practitioners are advised wherever possible: 

• to use “online/offline synchronisation” record keeping systems in preference to paper 

records. 

• that records should be updated at >2m distance or outside of the home environment.  

• to familiarise with all planned visits and purpose. 

• to pre-programme hearing aids. 

• to ensure all anticipated consumables & accessories are pre-assembled and bagged to take 

into home to avoid taking whole stock into house. 

• to ensure adequate PPE for number of visits. 

• to ensure hand sanitiser available for use in car pre & post visits. 

• to ensure  they have adequate waste bags and disposable covers.  

Hygiene      

• Robust hand and respiratory hygiene must be observed. 

• Practitioners are reminded that they should keep their fingernails short, and false nails and 

nail polish are not to be used. 

• To ease hand hygiene practitioners should have no clothing below the elbow. 

• It is recommended that clothes worn in clinic are changed/washed daily and washed 

separately from other clothes. 

• Ties and fashion scarfs should not be worn at this time.   

• Clearly, practitioners cannot control the environment in which they are visiting therefore 

single use PPE per home or in the case of care home, per resident is recommended. If seeing 

multiple asymptomatic residents in a care setting for instance for hearing aid maintenance it 

is permissible to leave PPE on for duration of visit provided it is not removed until the visit 

ends or it becomes damaged, damp, or soiled. 

• PPE required for all visits is FRSM, apron & gloves.  Eye protection should be used if concerned.  

• PPE should be donned before entering premise or at 2m away from patient.  

https://www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-non-aerosol-generating-procedures
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• Practitioners should carry disposable covers such as plastic/paper sheeting to lay down upon 

which they can place their equipment.  Practitioners must also carry 2 waste bags per visit.  

• Practitioners should not accept any refreshments when in a home and where possible avoid 

using toilet facilities in a patient’s home.  

• Upon completion of a visit and before leaving the residence PPE must be doffed and placed in 

a disposable waste bag, knotted, and then this bag placed inside a 2nd waste bag to also be 

tied securely.  These bags should be left at the home but requested to be kept separate from 

other waste and put aside for at least 72 hours before being put in the usual household waste 

bin. Remember hand hygiene post doffing.  

• Equipment should be carried to the car in the disposable covering, cleaned  before placing in 

the car, and the disposable cover placed in a rubbish bag and knotted. At the end of the day 

all knotted bags should be placed in one larger bag and tied securely. This should then be kept 

separate from other household or clinic waste and put aside for at least 72 hours before being 

disposed of in usual waste. Hand sanitizer must be used each time this procedure is 

completed.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-non-aerosol-generating-procedures
https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings/covid-19-decontamination-in-non-healthcare-settings
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Appendix 5 
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Appendix 6 
 
COVID-19 Audiology Face-to-face Clinic Services Readiness Checklist       
 

Activity Completed  

Hygiene  

All colleagues are trained on good hygiene and handwashing and are doing this regularly.  

All colleagues are familiar with the cleaning procedures required to minimise risk of infection in patient 
contact areas 

 

Services: Pre-Consultation 

Use notices provided to remind everyone to keep their distance and of the key public health messages.  

Encourage patients to attend alone  

Thoroughly clean the consultation room at the start of the day following localised/ Government cleaning 
Guidance. Apron and gloves must be worn during cleaning. 

 

The room to be used for treatment should have; 

• Access to a sink with soap and water or hand sanitizer 

• At least two waste bags for disposal of PPE 

• All equipment necessary to provide the service 

• If the service does not require use of the equipment in the room, consider covering (e.g. 
disposable rubbish bag) to enable a swift clean up 

 

Prior to entering the consultation room, screen the patient at a safe physical distance to ensure they are 
well and have not recently been exposed to COVID-19 since triage and booking. This can be done in an 
arrival area when the patient presents or over the phone pre- arrival on day of appointment.    

• Do you or anyone in your household have coronavirus?  

• Do you have a new, continuous cough?  

• Do you have a high temperature (37.8oC or over)?  

• Does anyone in your household have a new, continuous cough or a high temperature? If they 
answer yes to any of the above questions, ask:  

• Do you feel you can cope with your symptoms at home? If they answer yes, advise the patient 

they should self-isolate and follow the NHS COVID-19 advice. . They should be advised to 
contact if their service once recovered or if their audiological need increases. If a 

frontline worker, have they been exposed to COVID-19 while not wearing adequate PPE? 
If there are any concerns for your safety or the safety of your patient and colleagues, do not proceed with 
the consultation and request the patient rearranges the appointment. By screening the patient in 
advance over the phone, the appointment can be rescheduled with no potential risk of exposure. 
Note: for domiciliary patients, contact them prior to the visit to ask the above screening questions.  

 

Risk assess the consultation – deliver dialogue, explanation, counselling elements safely and confidentially 
at a 2m distance from the patient in a suitably private part of the clinic or remotely.  

 

Inform the patient of the measures that will be in place during the consultation to ensure the consultation 
is conducted in a safe and effective manner e.g. use of PPE, minimised contact time, potential to perform 
part of the consultation over the phone or outside of the consultation room. Gain their co-operation and 
obtain verbal consent. Inform if relevant that when the  consultation is complete and no further dialogue 
is required, that the patient they may leave and thank them for their co-operation in supporting safe 
practice and that you will follow up remotely if applicable.  
 

 

PPE for conducting a consultation: 

• As per table (page 7) 
Note: gloves are no substitute for good hand hygiene due to the risk of cross contamination and can 
inhibit manual dexterity. Aprons are not necessary where there is no risk of splashes or sprays.  

 

https://www.gov.uk/government/publications/wn-cov-guidance-for-primary-care/wn-cov-interim-guidance-for-primary-care#environmental-cleaning-following-a-possible-case
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Put on the PPE. Follow the correct procedure for donning PPE, including the order of the process and the 
need for frequent hand hygiene.  

  

Reminder of when and how to use face masks: 
Face masks can be worn for a session, where a session refers to a period of continued time where a 
practitioner is undertaking duties in a specific care setting/exposure environment. A session ends when 
the practitioner leaves the care setting/exposure environment. Once a mask is touched or removed from 
face it must not be reused and should be disposed of safely. Hand hygiene must be used once removed. 
In Audiology the frequency of donning & doffing masks may be per patient to aid communication ease.  
Note: If Face masks and eye protection are used for a “session” there is no need to doff PPE after each 
patient encounter. Only doff the mask if it moist, damaged or soiled or if you have reached the end of a 
session. Follow doffing guidance after a session, ensuring hand hygiene is performed. 

 

Wash hands for more than 20 seconds with soap and water if no sink available in the consultation room.  

Services: Consultation 

Upon entering the room, wash your hands for more than 20 seconds with soap and water or sanitizer (if 
sink available). 

 

Request the patient uses the hand sanitizer/hand wash facility available in the room and use it yourself 
before and after every episode of patient contact. 

 

Use sanitising wipes to clean down any surfaces in use during the consultation.  

Try and minimise close contact time with the patient. When the consultation is underway at close contact 
points do not conduct a conversation while performing the procedure to minimise transfer of droplets 
from saliva. 

 

Wash your hands after the consultation and encourage the patient to use the hand sanitiser once more 
prior to leaving the consultation room. 

 

If further dialogue is needed outside of the consultation room request the patient waits for you in a 
designated area while you doff the PPE and use a sanitizing wipe to clean the surfaces within 2m of the 
patient, plus any surfaces that may have been touched by you and/or the patient.  
 

 

Services: Post Consultation 

Dispose of used masks and sanitising wipes in a waste bag reserved for clinical waste. Double bag it and 
quarantine (at the end of each day) for 72 hours prior to disposal. 

 

Wash your hands/sanitise them prior to leaving the consultation room.  

It is best practice to thoroughly clean the consultation room at the end of the day following localised/ 
Government cleaning Guidance. Apron and gloves must be worn during cleaning.  At the start of the next 
day if known that the room has not been used since last clean then no necessity to clean at start of day – 
if unsure, best practice is also to clean at start of next day. 

 

NOTE: if at any point during the consultation you suspect the patient may have symptoms of coronavirus, send them 
home immediately to isolate and conduct a thorough clean of the consultation room. There is no need to isolate as a 
result of contact with a possible or confirmed case unless symptoms develop. 

 

 


